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NOTES OF THE WEEK 
The British Pharmacopoeia 


The British Pharmacopoeia Commission, which is now 
engaged in the preparation of the seventh British Pharma- 
copoeia, to be published in 1941, has invited the comments 
of the British Medical Association on certain lists of drugs 
proposed for addition to and omission from the Pharma- 
copoeia. The Science Committee of the Association 
appointed a special subcommittee to consider this matter. 
The subcommittee has held two meetings, and its con- 
clusions have now been communicated to the Pharma- 
copoeia Commission. 


Air Raid Precautions 


At the end of September the courses of instruction in 
Air Raid Precautions organized by the local units of the 
Association under the Home Office scheme had been 
attended by 8,970 medical practitioners, 793 dentists, and 
151 veterinary surgeons. Instruction in this subject has 
been given also to 1,009 senior medical students and 
10,816 nurses. 


Hearing Aids 


The attention of members of the British Medical Asso- 
ciation is drawn to the fact, not generally known, that 
the National Institute for the Deaf, 105, Gower Street, 
W.C.1, has published a list of firms which are willing to 
supply hearing aids to deaf persons on the following 
conditions: (1) That the most suitable aid indicated by the 
conditions of the client, whether electrical or mechanical, 
will be recommended ; and that if no aid appears likely to 
help, the client will be duly informed. (2) That in the 
event of the purchaser being dissatisfied with the hearing 
aid supplied and requesting the return of the amount 
paid this will be refunded less a sum not exceeding 5 per 
cent. of the purchase price of the instrument or appliance, 
provided that it is returned within three weeks in good 
order and condition or in the case of a valve instrument 
within one week. (3) That no personal interview with 
the client at his home will be sought unless at the request 
of such client. 


Fracture Clinic at Derbyshire Royal Infirmary 


Among the developments contemplated at the Derby- 
shire Royal Infirmary, Derby, are the establishment of a 
clinic for the specialized treatment of fractures and the 
modernizing of the pathological department. Another 
innovation to be made is the introduction of a 48-hour 
week, which will necessitate an addition of sixty-four 
nurses to the staff. The Infirmary, like other hospitals 
in the area, will benefit by a contributory scheme which 
is being introduced. A special committee in connexion 
with the scheme is to act in conjunction with representa- 
tives of the hospitals and of large firms and employees’ 
hospital funds. 


Land Settlement Association: Medical Attendance Scheme 


The Land Settlement Association has entered into an 
agreement with the British Medical Association whereby 
settlers, and their families will pay the following weekly 
contributions for medical attendance: 3d. for one in 
family ; 6d. for two ; 8d. for three ; 10d. for four or more. 
Subscriptions will be collected by the Land Settlement 
Association and paid to the doctor of the patient’s choice 
without deduction. At various Settlements schemes have 
been in operation at very low rates. These schemes will 
cease to operate on December 31 and the new scheme 
will become generally operative on January 1. 


Amalgamation of Liverpool Hospitals 


The amalgamation of the Liverpool Royal Infirmary, 
the David Lewis Northern Hospital, the Royal Southern 
Hospital, and the Liverpool Stanley Hospital will come 
into force on January 1, 1938. The title of the hospital 
group is to be the Royal Liverpool United Hospital. 


The New Zealand Legislative Council has passed a 
Physical Fitness and Recreation Bill which follows in 
the main the lines of the British Government’s “ keep 
fit campaign. 

Dr. C. M. Billington of Cambridge has been appointed 
Resident Medical Officer of Haileybury College. He will 
take up his appointment next autumn. 
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A conference of representatives of Public Medical Services 
was held on November 24 at the British Medical Associa- 
tion House. The chair was taken by Dr. A. McCartuy 
of Birmingham, who was supported by Dr. H. W. Poo.er, 
chairman of the Public Medical Services Subcommittee of 
the Association, and forty-eight English, four Welsh, and 
three Scottish Services were represented. 


Work of the Public Medical Services 


Dr. PooLer presented the report of the Medico-Political 
Committee on the activities of Public Medical Services 
during the year 1936-7. He said that the Committee 


’ had been particularly concerned with two matters: re- 


muneration and rules and regulations. From the docu- 
ment presented to last year’s Conference it was evident 
that a good many services were carrying on their opera- 
tions with an _ inadequate contribution. Twenty-five 
services working on inadequate scales had been approached. 
One of them was able to show that its statistics were 
from this point of view misleading and that in fact its 
remuneration was satisfactory. Of the remaining twenty- 
four, seven had since increased their rates, four,had been 
able to bring forward facts showing that owing to 
economic and other local conditions it was not possible 
at the moment to have a higher contribution, and thirteen 
others had either not replied or the reply was not satis- 
factory. In many of the services, owing either to an 
increase in their rates or to more accurate statistical infor- 
mation, the rates were somewhat higher than those shown 
in the corresponding document last year. Twenty-six 
services had given sufficient information to enable the 
Subcommittee to estimate the number of persons they had 
at risk on each contribution card or in each family, and 
he found to his surprise that the number per card or 
family was 1.9. He had imagined that it would be con- 
siderably larger. 

The other work undertaken by the Committee during 
the year concerned rules and regulations. The informa- 
tion concerning and model rules for public medical services 
had been revised and were now embodied in the grey 
book, ““ Memorandum on the Establishment and Develop- 
ment of Public Medical Services, together with a Model 
Scheme.” Here he drew attention to two points. One 
was that the rules of every service should be approved by 
the Association, which had laid down certain conditions 
for provisional approval in the first instance, afi for a 
continuing approval subject to the submission annually 
of a copy of the balance sheet and other particulars. 
There had also been laid down in the “ Memorandum ” 
the conditions under which co-operation might take place 
with friendly societies. The collection of subscriptions 
from friendly society members might be arranged through 
the societies concerned, and for this work the societies 
should be remunerated on a basis of commission. But the 
usual requirements of a Public Medical Service must be 
satisfied. The contract must be between the patient and 
the practitioner, and there must be free choice of doctor 
by patient and of patient by doctor. No preferential 
treatment as regards rates of subscription should be given 
to friendly society members. At the recent conference of 
friendly societies at Southend-on-Sea the claim was made 
that the societies should have a share in the management 
of the service and a voice in-the settlement of contribution 
rates. This could not be conceded, What was there in 
the management of a Public Medical Service which could 
be helped by outside officials? Friendly society officials 
were afraid of the effect of Public Medical Services on 
the recruitment of juveniles, but they could hardly expect 
the services to help their recruitment by offering the 
inducement of cheap doctoring, which had been the in- 
ducement in the past. 


General Discussion 


Dr. VAUGHAN Jones (Leeds) said that the committee 
of his service had asked him to bring forward a point 
of criticism in connexion with the grey book. Under 
“ Subscription Rates ~ it was stated that these rates should 
ensure that after deduction of the amount required for 
expenses of administration and collection the practitioner 
should receive for each person at risk a sum not less than 
that paid under the Insurance Acts, including the dis- 
pensing fee. He thought it very undesirable to relate 
the subscription rate to that of the national health insur- 
ance scheme. Dr. J. Reay (Llandudno) stated that those 
associated with the service which he represented felt that 
the national health insurance capitation fee was not nearly 
sufficient, and they were therefore not prepared to under- 
take family treatment at practically the same rates. His 
service thought that a possible alternative to increased 
contributions would be to fix the income limit at £200 
instead of the £250 of the national health insurance 
scheme. It was felt by his service that persons with 
incomes over £200 could and should pay considerably 
higher fees. 

Dr. J. J. BEKENN (Birmingham) said that in his area 
they had succeeded in the course of a few years in dealing 
with the clubs, until now he did not believe there were 
any more private doctors’ clubs existing. Dr. R. S. V. 
MARSHALL (Wolverhampton) said that the clubs now out- 
standing in his area all had a rate equivalent to that of 
the service. He thought it was very unwise to relate the 
rate to that paid under national health insurance. Dr. 
E. A. GrecG (London) deprecated the note in the grey 
book which stated that subscriptions should be such as 
would ensure the payment in respect of each subscriber 
of a sum equivalent to the insurance capitation rate. 
Although he appreciated its true meaning, he had grave 
misgivings as to the use that might be made by others 
of that statement. He would prefer some other form of 
words, indicating that it was the policy of the Public 
Medical Services Subcommittee that practitioners in the 
various areas should choose as an immediate figure one 
which would not be inconsistent with the claim which the 
profession had made and would continue to make in 
connexion with their remuneration under national health 
insurance. 

Dr. Poocer, on behalf of the Subcommittee, undertook 
that this question should be considered. 


Content of Service 


Dr. S. Wanbd (Birmingham) said that it must be recog- 
nized that in some areas the doctors were saying, “ We 
will give the best service for the fees paid in respect of 
the patients,” and some services would give a restricted 
service for, say, a capitation fee of 10s. He thought 
that recognition must be given to those services in which 


the content of the service was less. Dr. A. S. WILSON: 


(Holland, Lincs) stated that in his area they gave at least 
as good a service as under national health insurance ; the 
capitation rate was about 10s. 7d. net, and was slowly 
rising. He felt they should receive at least 13s. 6d., which 
would mean increasing the capitation rate by one-fifth, 
an economic impossibility with an agricultural popula- 
tion. They had an average of 2.5 persons per card. Dr. 
C. J. PaLmMer (Mansfield) protested against the suggestion 
that there should be a lower content of service. It was 
almost impossible to differentiate in a working-class prac- 
tice between the Public Medical Service and the national 
health insurance service. Whatever service they gave 
should be of the best. 

Dr. D. S. ROBERTSON said that in Edinburgh they had 
been very desirous of securing co-operation with the 
friendly societies, but so far their efforts had been largely 
unsuccessful. The main difficulty was that the Public 
Medical Service subscriptions were very much_ higher 
than the rates paid by the societies, but he felt that if in the 
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Public Medical Services good and adequate service were 
given, the members of these friendly societies would 
realize its value and come over in large numbers. Dr. 
HELEN JARDINE (Essex) mentioned the much higher pro- 
portion of visits to attendances among P.MLS. patients than 
among national health insurance patients in her practice. 
This was largely accounted for by the inclusion of 
children, who needed visits more frequently. 


Dr. J. C. ArtTHUR (Gateshead) pointed out that one 


great difference between the P.M.S. and the insurance. 


service was that the remuneration for insured patients 
was a fixed thing, paid compulsorily, and to which the 
worker, the employer, and the Government all contributed, 
whereas in the P.M.S. the worker bore the whole cost for 
his family. In one part of his own town he was afraid 
an increase in the capitation rate would cause consider- 
able difficulty, while in another area he thought it could 
easily be put up by 25 per cent. As things stood at 
present they would have to be satisfied with wide varia- 
tions and adaptations to the needs of each area. 

Dr. PooLerk drew attention to a resolution passed at 
the last Annual Representative Meeting: “ That wherever 
practicable private clubs should be replaced by Public 
Medical Services.” 

The report of the Medico-Political Committee on P.M.S. 
activities was then approved. 


Juvenile and Adult Rates 


Dr. F. Gray (London) moved a resolution emphatically 
endorsing the resolution of the last Annual Representa- 
tive Meeting that there should be no differentiation in the 
contract rates for medical attendance upon juveniles and 
adults. In the synopsis circulated to the Conference he 
found particulars of twenty-four services which had a 
different rate for adults and juveniles. During the recent 
debate in the House of Commons on the proposal for 
bringing juveniles into national health insurance there 
was a strong volume of opinion in favour of bringing 
in all adults. If a P.M.S. charged 6d. for an adult and 
4d. for a child it was presenting the Ministry of Health 
with one of the strongest arguments for imposing a 
differentiation. The Minister had only to say that this 
was the relative value which the profession itself adopted 
as between attendance on adults and on juveniles, and 
the capitation fee would thereupon be laid down at 9s. 
for adults and 6s. for juveniles. Obviously from the 
medical point of view the juvenile was at least an equal 
insurance risk, and possibly even a worse risk, necessitating 
increased attendance. The same point was supported by 
Dr. H. H. D. SutTHeRLAND and Dr. A. N. MartTuias 
(London). 

Dr. J. C. ArtHuR said that this resolution was a 
counsel of perfection, but “we just cannot do it.” He 
pointed out again that the P.M.S. could not enforce its 
rates, it was “selling goods in an open market,” and it 
had to consider the paying capacity of families, which was 
less in large than in small families. Dr. A. Cox said 
that as he understood it Dr. Gray was not suggesting 
that there should be no tapering scale for members of 
a family, but that no differentiation should be made 
between adults and children. Dr. C. J. PALMER said 
that in his service no differentiation was made. The first 
subscriber was taken at 6d. a week ; when a second came 
in the rate was 8d., when a third, 10d., and so on. The 
first might be an adult, but not necessarily. Dr. C. H. 
PaNtiNG said that Dr. Gray’s resolution appealed to him, 
and it did not do away with the tapering scheme at present 
widely employed. The principle should be upheld that 
the child did require at least as much attention as the 
adult. Dr. Gray said that he was not against a tapering 
scale. His purpose would be served by omitting all refer- 
ence in the terms to adults and children and speaking only 
of subscribers. 

The resolution was carried by a very large majority. 


Co-ordination of Public Medical Services 


In calling upon Dr. R. W. Durand, Assistant Secretary, 
to read a paper on the co-ordination of Public Medical 
Services, the CHAIRMAN Said that Dr. Durand was shortly 
leaving the Association, having secured the appointment 
of Secretary to the London and Counties Medical Protec- 
tion Society. They were all much indebted to him for the 
work he had done in connexion with Public Medical 
Services, and wished him well in his new field. 


Dr. Duranp said that the movement was gaining ground 
steadily, if not dramatically, and yet in many places those 
interested in Public Medical Service schemes were barely 
scratching the surface. The number of subscribers com- 
pared with the potential number was relatively small, and 
in many places almost stationary. In the London Public 
Medical Service, with an excellent organization and an 
exceptionally attractive programme, the average number 
on each doctor's list was relatively small. Among the 
reasons why expansion was not more rapid was the present 
lack of co-ordination with.n and between services. Steps 
in this direction had bee. taken. The initiation of the 
present Conference was one, and another was the lead 
given to the services both old and new in the shape of 
the model scheme. Co-ordination was necessary, not 
merely from the point of view of computing statistics, 
but to secure the most effective management in every area 
and to increase the number of subscribers and the number 
of practitioners who took an effective interest. Some day 
the State would probably provide a medical service which, 
when it came, would make Public Medical Services as 
they were now known unnecessary. 

The fact that the State delayed did not make their 
responsibility any the less or diminish the need for such 
services. It was becoming increasingly recognized that 
adequate medical supervision was of importance not only 
in the case of the school child but of every member of 
the community. The Prime Minister had said, “ The 
cardinal rule of health is—Ask your doctor, and ask him 
in time,” but would the ordinary person consult his doctor 
in time—which meant, would he anticipate illness—if 
there was the requirement of payment per item of service? 
Public Medical Services could and did provide for those 
members of the community who could not afford to pay 
a doctor in the ordinary way the opportunity of taking the 
Prime Minister's advice. But they must see that the 
services afforded were comprehensive, covering all ordinary 
general practitioner services, and made as widely known as 
possible. By P.M.S. methods every person could obtain 
the family doctor’s services, and at the same time the 
family doctor could obtain fair remuneration without 
embarrassing his patients financially. 

As to the way in which co-ordination could be achieved, 
the British Medical Association was the body to effect 
that co-ordination through its Medico-Political Committee, 
backed up by the Conference. A move should be made 
during the coming session to get uniformity of content of 
service. It was better to give a higher content of service 
for higher rates of subscription than to have numerous 
restrictions, which put difficulties in the way of the practi- 
tioner and diminished the value of the service. A content 
of service had been suggested in the grey book, and he 
thought this should be adhered to as closely as possible. 

The next and most difficult step was to get some 
approximation to uniformity of eligibility. There should 
be no hindrance to practitioners either individually or 
collectively affording charity to those who needed it, but 
P.M.S. subscribers should contribute amounts sufficient to 
assure adequate payment to the doctor. Those who 
needed charity were in a different class, and while medical 
services might be afforded to them, possibly through the 
P.M.S. organization, they should not be regarded as 
P.M.S. subscribers proper. It would follow, if some 
uniformity were obtained, that capitation rates must be 
more nearly standardized, and this might mean that rates 
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of subscription would be less varied, particularly if a 
standardized method of administration, and therefore of 
administrative cost, was adopted. He hoped that there 
would soon be a determined move towards co-ordination, 
for he felt convinced that only when they themselves 
were more in unity could they make an effective drive 
to get the number of subscribers nearer to the potential 
number. 


Unification of P.M.S. Administration 


Dr. R. S. V. MARSHALL (Wolverhampton) moved: 


That this Conference considers that Public Medical 
Services cannot satisfactorily be co-ordinated and extended 
unless statistical information computed on a uniform basis 
is available, and accordingly requests the Public Medical 
Services Subcommittee to prepare notes for the guidance of 
P.M.S. secretaries in their completion of an annual return. 


He believed that the voluntary hospitals had a uniform 
accounting system, and he thought that some such principle 
might be adopted in the Public Medical Services. He 
looked forward to the day when, while preserving the 
essential local initiative, there would be considerable unity 
of action all over the country. Sound accountancy was 
a basic necessity for any Public Medical Service, and once 
it was obtained an integration with other services became 
possible. 


Dr. S. WaANbD (Birmingham) dealt with one or two of the 
aspects of co-ordination touched upon by Dr. Durand. 
He was amazed that doctors who were really good business 
men should be prepared to accept statistics which had 
been proved in many cases to be inaccurate. Every Public 
Medical Service should demand from its committee a 
properly audited report every year, showing the amounts 
received, the number of subscribers, and the amount of 
capitation fee paid to the doctors. Again, he thought 
there were too many Public Medical Services in the 
country. The time was coming when some of the smaller 


’ contiguous services should consider the question of 


amalgamation, and so obtain a really strong headquarters. 
In London, on the other hand, the position was at the 
other extreme. London was too big, and should be 
divided into four, six, or eight services. In the Midlands 
some attempt at co-ordination had been made, though 
not in the financial sense. A Midland Federation of 
Services had been formed for discussing common prob- 
lems, and among the matters which had been discussed 
was a scheme for temporary residence. He thought the 
time had come when the Conference might ask the Sub- 
committee to consider the provision of a yardstick to be 
used when approving services. 


Dr. R. O. Eapes (Ipswich) said that an individual who 
played an important part in all Public Medical Services 
was the clerk, and if an arrangement could be made for 
the clerks to meet together they might be able to thrash 
out a good many things which, while they affected doctors, 
did not concern them directly—namely, accountancy, 
reduction in costs, uniformity in printing and stationery, 
a system of transfer to different areas, a uniform remunera- 
tion for collectors, and a common form of contract. Dr. 
F. W. Grant (Jarrow) said that differences in the cost of 
administration were inevitable. He thought they all tried 
to run their services as economically as possible while 
remaining efficient, but conditions, mainly geographical, 
made it impossible to reduce the cost to one level. 


Dr. H. W. PooLer accepted the Wolverhampton resolu- 
tion, and said that the Subcommittee would do its best to 
prepare notes for the guidance of secretaries. Dr. DURAND 
said that while there was an advantage in unification, there 
was also a danger in diminishing the number of services, 
because of lessening the individual interest taken by the 
practitioner. 


The Wolverhampton motion was adopted. 


Publicity 

Dr. E. A. GrecG (London) moved that the British 
Medical Association be urged to spend part of its publicity 
fund on the national advertising of Public Medical 
Services. 


The Secretary (Dr. G. C. Anderson) said that he was 
very glad that this had been moved by Dr. Gregg, because 
Dr. Gregg, as chairman of the Insurance Acts Committee, 
was one of the three members of the Propaganda Com. 
mittee who would have the spending of this money, 
The question of publicity was not an easy one. It was 
less easy because Public Medical Services existed only ‘in 
certain areas of the country, so that general national 
advertising was not entirely applicable. Care had to be 
taken that the services were not advertised directly in 
areas where they did not exist. He drew attention to a 
number of posters which were available for distribution 
and were displayed to the Conference, and he assured the 
Conference that everything possible was being done to 
popularize the movement. Dr. J. C. ARTHUR (Gateshead) 
said that national advertising was excellent, but it called 
for many safeguards. 


The motion was carried by a large majority. 


An objection was raised by some South Wales repre- 
sentatives to an article which had appeared in the news- 
papers in their area giving certain figures in connexion 
with Public Medical Service schemes—figures which, in 
their opinion, ought not to have been divulged. They 
urged that when it was intended to furnish any informa- 
tion to a newspaper those responsible for the Public 
Medical Service scheme in the locality should be com- 
municated with and asked to concur in what it was pro- 
posed to publish. 


Dr. HoGARTH KERR (Swansea) moved “ That the Asso- 
ciation should communicate with the Public Medical 
Service before sending down matter for insertion in the 
local press.” Dr. Wanp said that this resolution, if 
carried, would place the Publicity Department of the 
Association in a very difficult position. It would tie the 
hands of the staff unduly. Dr. J. C. ArtHuR considered 
it was impossible to trust the Press to give an accurate 
account of any technical matter whatever ; there was no 
protection against garbling. 


The Deputy Secretary (Dr. C. Hill) said that obviously 
the revelation of some of these facts in the local paper had 
caused misgiving in some quarters. It should be remem- 
bered that the Publicity Department was new and was 
feeling its way. He hoped that Swansea would consent 
to withdraw this resolution, in order, during this experi- 
mental year, not to bind unduly the propaganda activities 
at headquarters. 

Dr. Kerr said that he was willing to withdraw the 
resolution if he could be given a guarantee that in future 
no figures would be divulged. The CHAIRMAN said that 
nobody could give that guarantee, and therefore the only 
recourse must be to put the resolution to the meeting. 


The Swansea resolution was lost. 
Dr. F. W. Grant (Jarrow) further moved: 


That whenever an article is sent by headquarters for 
publication in the local press a guarantee should be 
obtained that the article will be published as sent, or failing 
that, that the local service should be communicated with 
before publication. 


This was lost by a very large majority. 


Contracts with Friendly Societies 


Dr. C. Frier (Grantham) moved that in arranging con- 
tracts between Public Medical Services and friendly societies 
for medical attendance on the members of the latter, 
the doctor chosen should retain his absolute right of refusal 
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to accept any member of the society whose income ex- 
ceeded the income limit fixed in the area. He said that 
it was fully understood that they had no control over the 
financial position of the people who joined friendly 
societies, but persons not accepted in the Public Medical 
Service on account of their financial position were able 
to join the society and obtain medical attendance in that 
way. 

Dr. PooLer thought that the point was sufficiently met 
by the reference in the “ Memorandum ” (the grey book) 
headed “Co-operation with Friendly Societies.” Dr. 
Frier said that the grey book was not in the possession of 
the friendly society officials. 


The motion was agreed to. 


The Public Health Service 


Dr. LuMSDEN-GoRDON (West Bromwich) moved a reso- 
jution expressing serious concern at the increasing en- 
croachment on general practice by the public health 
service, and urging strong action through the medium of 
the Public Medical Services. Dr. C. F. T. Scotr thought 
that the resolution should be broadened to include 
not only the Public Medical Service, but the local 
Division. Dr. A. Cox asked what kind of action was 
intended in this resolution. The fitness propaganda had 
given the Public Medical Service a great opporiunity. As 
long as a narrow view was taken it was of no use talking 
about the necessity for strong action. In London the 
present was regarded as a great opportunity for pushing 
the value of Public Medical Services as a means of retain- 
ing and strengthening the position of the family doctor. 
The services were a far greater thing than most of them 
had yet realized. 

The West Bromwich motion was lost. 


Dr. S. Wanb (Birmingham) moved: 


That each Public Medical Service be recommended to 
approach the medical officer of health of its area 
offering its help in the establishment of schemes whereby 
the family doctor may take his full share in the public 
health work of the nation. 


He said that in Birmingham the Public Medical Service 
had approached the medical officer of health with a view 
to participation in preventive work, and as a result, 
although no decision had been reached, general practi- 
tioners were on better terms with the medical officer of 
health than had ever been the case within his recollection. 
He hoped thai the time would come when local authorities 
would recognize that the person who could best do a great 
deal of preventive and child welfare work was the general 
practitioner, the family physician. Practitioners had to 
prove to the local authorities that they were willing and 
able to do this work. 

Dr. PooLer, in accepting the resolution on behalf of the 
Subcommittee, said that steps would be taken to circularize 
Public Medical Services with a view to getting them to 
take the action contemplated in the resolution. But he 
hoped that those responsible for the services, before taking 
such action, would get in touch with the local Division and 
the Panel Committee, otherwise they might find them- 
Selves taking action independently. 


The resolution was carried unanimously. 


Promotion of Public Medical Services 


Dr. A. W. ULotH (West Norfolk) moved that every 
effort should be made to inaugurate services in the areas 
not yet covered, so that the position of practitioners on 
the borders of an area could be simplified. In Norfolk 
a service operated over only half the county. If there 
were a service for the other half it would solve the 
difficulties of many practitioners. He thought the British 
Medical Association might exercise some missionary 
activity in this respect. Dr. A. Cox said that a tribute 


ought to be paid to the Association for having done a 
great deal of missionary work during the last few years. 
Dr. H. H. D. SUTHERLAND suggested that a large map of 
the country be prepared showing the areas covered and 
not covered. 


The resolution was carried. 
Income Limit 


Dr. J. Reay (Llandudno) moved that the income limit 
should be lowered to £200 in certain districts. At present 
the income limit recommended was the same as that under 
the national health insurance scheme, but in fact the two 
schemes were not similar, and comparisons should be 
avoided. National health insurance was compulsory, but 
in the Public Medical Service, because it was voluntary, 
there was bound to be a higher proportion of C to A 
patients. If the official limit were lowered to £200 it 
would be helpful in his district. He also pointed out that 
in all seaside resorts the stated income was invariably 
supplemented owing to the taking in of visitors during 
the season, and great difficulty was found in assessing the 
true income. 

Dr. PooLer pointed out that there was nothing to 
prevent any service which so desired fixing the £200 limit. 
It had been argued that a lower income limit would make 
low contribution rates look a little better, but, of course, 
that would be only a matter of appearance and not of 
reality. He hoped the resolution would not succeed: 
it was not necessary ; it was in many ways inadvisable ; 
and it would upset their arrangements. 

Dr. Reay replied that while it was true that his service 
could fix its own income limit, it liked to fall in with the 
central recommendations. 


The motion was lost by a large majority. 


Other Business 


Dr. A. McCartuy was re-elected chairman of the Con- 
ference for a second year. Ten members were elected to 
the Public Medical Services Subcommittee of the Asso- 
ciation, and a proposal by Essex that in future only one- 
third of these representatives should retire each year 
instead of the whole number retiring en bloc as at present 
was negatived. A proposal from Leicester that the voting 
at the Conference should be by card vote was lost; it 
was pointed out that the appointment of representatives 
to the Conference was already on a proportional basis. 

It was agreed that those services which had so far not 
been approved by the Association should be urged to seek 
such approval. 

A further motion by Leicester was that non-medical 
managers and secretaries of Public Medical Services should 
be permitted to be present at the Conference. The mover 
pointed out that Public Medical Services were only in an 
early and experimental stage, lay managers took a very 
important part in them, and their presence would 
be an encouragement and stimulus themselves. 
Dr. C. B. Bevis (Ipswich) suggested that there should be 
an association of lay managers or secretaries who could. 
confer on matters of administration. Dr. SUTHERLAND 
(London) considered that the Public Medical Service was 
a doctors’ scheme, and if lay managers were admitted to 
the Conference they might eventually act for the doctors 
in a manner which later might turn out to be inadvisable. 

Dr. Poocer said that while not in favour of inviting 
lay managers to the Conference, he was willing to ask 
the Subcommittee to consider whether some means could 
be found for the better utilization of the experience of 
these officers. 

The Leicester motion was withdrawn in view of Dr. 
Pooler’s undertaking. 

After some discussion on the most suitable time of year 
for the calling of the Conference, the proceedings con- 
cluded with a vote of thanks to the chairman. 
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PUBLIC HEALTH NOTES 
Children under School Age 


In Circular 1550, issued on June 4, 1936, the Ministry of 
Health expressed concern that in many areas insufficient 
attention was being given to the health of young children 
between the ages of 18 months and 5 years. He referred 
to the Board of Education Circular 1444, issued on 
January 7, 1936, which explained the policy of the Govern- 
ment in regard to the provision of nursery schools and 
the admission of children under 5 years to the infants 
department of elementary schools, and summarized the 
arrangements that could be made by maternity and child 
welfare authorities—namely, systematic visits by the health 
visitor to the child’s home at regular intervals, the pro- 
vision of toddlers’ clinics, arrangements for the treatment 
of minor ailments, and the provision of day nurseries. At 
the annual conference of the Royal Sanitary Institute at 
Birmingham in July a session was devoted to the care of 
the pre-school child, Miss Lillian de Lissa, principal of the 
Gipsy Hill Training College and chairman of the Nursery 
School Association of Great Britain, presenting the case 
for the nursery school, Dr. Ethel Cassie, senior assistant 
medical officer for Maternity and Child Welfare, Birm- 
ingham, favouring the day nursery, and Dr. Hugh Paul, 
medical officer of health for Smethwick, advocating 
routine medical inspection of children at stated ages. 

Miss de Lissa submitted that these three arrangements 
could not be regarded as mutually exclusive, but that all 
must play a part if young children were to be given the 
means of growing well, an extension of health services 
being required with day nurseries for children under 2 
and nursery schools for those over that age. Without the 
nursery school, Miss de Lissa said, full benefit could not 
be derived from any extension of the maternity and child 
welfare services. Important as they were, medical inspec- 
tion and treatment could not by themselves bring about 
growth or health, and any scheme that consisted only 
of health visitors, medical inspectors, or toddlers’ clinics, 
ui.accompanied by the provision of a healthy way of life 
during formative years, was not likely to do much to 
promote good growth, though it might succeed in limit- 
ing acute illness. In devising means for the adequate care 
of the young child three things had to be secured: (a) 
a healthy way of life that ensured robust growth and good 
health ; (b) medical inspection of all and treatment for those 
who were not growing well ; and (c) guidance and help for 
mothers in order that they might play their part adequately. 
In her opinion the nursery school was the most satis- 
factory means by which these could be secured, since 
they provided open-air life and exercise, good food, sleep, 
medical inspection and regular observation, and contact 
with the homes of the children. 

Dr. Cassie pleaded for the day nursery not as an 
institution to replace the nursery school but rather as com- 
plementary to it. For those children whose mothers are 
at work in factory or workshop, she said, the ordinary 
nursery school is not sufficient owing to the short hours, 
but the day nursery with a nursery school for the older 
toddlers is ideal. The facts on which the case she made 
out for the day nursery was based do not apply to all 
districts. Her concern is the care of those infants whose 
mothers go out to work and who, in default of more 
suitable provision, are left during the day to the attention 
of “daily minders.” These are people who may be in 
themselves unsuitable for the purpose or whose home 
conditions are unsatisfactory, but are, at the moment, un- 
controlled and the practice unrestricted. Dr. Cassie would 
wish for these children some place primarily where they 
can be left, but which would be for them a safe and 
hygienic nursery where proper food and suitable training 
are combined, with protection from infectious disease. 
While agreeing that such an establishment was not only 
costly to erect but very expensive to run, Dr. Cassie sub- 
mitted that there was no suitable alternative, 


Dr. Hugh Paul agreed that in both the nursery school 
and the day nursery conditions were ideal for watching, 
guiding, and directing the destinies of the pupils and for 
treating any abnormalities which might arise, but he sub. 
mitted that such establishments could deal only with a 
very small proportion of children. For the many others 
alternative methods were necessary, and he described the 
steps taken in his district for the examination of children 
at a special clinic on their second, third, and fourth birth. 
days. Invitations were sent out to the parents of all the 
children. At the outset of the scheme there were about 
50 per cent. acceptances, a figure which had since fallen 
to 30. At the time of the examination, apart from atten- 
tion being drawn to any physical defects, an opportunity 
was afforded the mother to discuss the diet and upbringing 
of the child. 


Prevention of Tuberculosis Regulations 


Article 4 of the Public Health (Prevention of Tuber- 
culosis) Regulations, 1925, prohibits any person who is 
aware that he is suffering from tuberculosis of the 
respiratory tract from entering upon any employment or 
occupation in connexion with a dairy which would involve 
the milking of cows, the treatment of milk, or the handling 
of vessels used for containing milk. By Article 5, “if a 
local authority on a report in writing of their medical 
officer of health are satisfied that a person residing in 
their district who is engaged in any such employment or 
occupation is suffering from tuberculosis of the respiratory 
tract and is in an infectious state, they may, by notice 
in writing signed by the clerk or the medical officer of 
health, require such person to discontinue his employment 
or occupation on or before the date specified in the 
notice, and such person shall thereupon comply with the 
notice.” Any person who deems himself aggrieved by 
the requirement has a right of appeal to a court of 
summary jurisdiction, and by Section 308 of the Public 
Health Act, 1875, any person sustaining damage by reason 
of the exercise by the local authority of these powers and 
not being himself in default is entitled to receive full 
compensation from the authority. 

Dr. G. F. Buchan, medical officer of health for 
Willesden, in his report for 1936, refers to a case in 
which the council in 1934 put into force its powers under 
these regulations requiring a milk roundsman to discon- 
tinue his occupation, the council thereafter paying him the 
sum of £3 per week as compensation. Negotiations were 
subsequently opened, and the sum of £400 in full settle- 
ment was agreed between the parties and paid by the 
council in 1936. Dr. Buchan reports that “at the close 
of the case the council addressed a letter to the Minister 
of Health drawing his attention to the case and sub- 
mitting suggestions for the amendment of the regulations 
so as to provide that any person so compensated may be 
required at the discretion of the local authority not to 
be employed in any occupation connected with the pre- 
paration or handling of food and to submit to such 
medical treatment as the local authority may consider 
necessary or desirable.” The Minister replied that the 
points raised by the council would receive careful con- 
sideration whenever a general revision of the regulations 
was being undertaken. 


Diphtheria Immunization at Leeds 


In his report for 1936 the medical officer of health for 
Leeds deprecates the failure of the population to take 
advantage of the facilities for free immunization against 
diphtheria provided by the corporation. In 1935, when 
the epidemic was still widespread and the 156 deaths of 
the previous year were fresh in the public memory,. more 
than 31,000 children were immunized. But with the 
marked decrease in incidence and mortality public interest 
waned, and the number of immunizations fell to little 
more than 2,000. The total number of children pro- 
tected since 1928 was 40,304. Of these only ninety-seven 
lost their immunity and developed clinical diphtheria of 
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showed lesions from which the diphtheria bacilli were 
jsolated. The report points out that this may be regarded 
as a very Satisfactory result, amply justifying the con- 
fidence placed in immunization. Among rarer diseases 
the report records one case of anthrax, which occurred 
in a man, aged 31, employed at a local tannery. In con- 
nexion with this case four barrels, each of a capacity of 
forty gallons, of semi-anthrax-infected manure were 
cremated at a corporation destructor. In September an 
outbreak of food poisoning affected forty-four persons 
from nineteen different households. The cause was traced 
to pickled herrings, supplied to a wholesale merchant in 
the Leeds market by a Scottish firm. Through the col- 
laboration of the medical officer of health of the Scottish 
town of origin it was found that the herrings had been 
packed while hot in unventilated cardboard containers. 
The epidemic ceased immediately the herrings were with- 
drawn from sale. The symptoms in this outbreak were 
severe abdominal pain, vomiting, and diarrhoea within 
two or three hours of eating the herrings. No organisms 
of the Salmonella group were isolated, but anthracoid 
bacilli, B. proteus, and some staphylococcal forms were 
found to be present in samples of the herrings submitted 
for bacteriological examination. Chemical examination 
was negative. 


Public Health Appointments 


The following changes have recently taken place in the 
Public Health Service medical staffs: 


a W. Neil Mason to be assistant medical officer of health for 
ull. 

Dr. Angel V. B. Crawford to be assistant medical officer to 
Southwark Council. 
m Llewellyn Roberts to be deputy medical officer of health for 

ing. 

Dr. Douglas Bell to be county tuberculosis officer and assistant 
in the County Public Health Department for Aberdeen. 

Dr. John W. Crawford to be assistant medical officer of health 
for Stepney. 

Dr. Winifred L. Acraman to be assistant medical officer of health 
and assistant school medical officer for Rhondda. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
The Insurance Capitation Fee 


The Insurance Acts Committee have a busy time in 
front of them. On the agenda before their meeting last 
week were the nine resolutions of the Annual Conference 
expressing dissatisfaction with the conclusions of the Court 
of Inquiry, demanding strenuous and immediate action, 
and making it clear that practitioners are not prepared to 
continue to work for the service at the present rate of 
remuneration. 

‘In addition the Conference has instructed the committee 
to secure with the Ministry an agreed procedure for pre- 
paring statistics useful for any future computation of the 
capitation fee. The question of obtaining an increase 
in the dispensing capitation fee is also referred to the com- 
mittee for urgent consideration. Other resolutions include 
One expressing the opinion that the Scottish system of 
medical record keeping should be adopted throughout 
Great Britain, and one demanding that future records 
Should be confined to notes of clinical importance. 


Incidence of Rheumatic Dis2ases 


Lord Horder, in addressing the Insurance Institute of 
London on the subject of rheumatism in relation to death 
and disablement, made a considerable reference to the 
question as affecting national health insurance. Address- 
ing particularly those of his hearers who represented the 
approved societies, he said that there could surely be no 
question that a reduction in the incidence and severity 
of rheumatic diseases would bring to the societies con- 


cerned an immediate financial benefit; for there was 
abundant proof that this group of disabilities constituted 
the most serious levy upon the funds of the societies, 
exceeding any other disease group in this respect. 


“In 1922 the Ministry of Health closely investigated a 
‘sample’ of 90,000 persons coming within the purview of the 
National Health Insurance Act. The insured population at that 
date numbered about 13,500,000; so the sample represented 
less than 7 per cent. The survey was over a period of one year 
only ; and it was faced with the familiar difficulty of the lack 
of a perfected classification in this group of diseases. Yet the 
survey was able to arrive at a statistical result which can be 
accepted as ‘approximating to correctness, especially as it 
coincides with the results of somewhat similar investigations 
in other countries. The conclusions were that rheumatic 
disease was probably responsible for 16 per cent. of the total 
of industrial morbidity in England and Wales, and that during 
the course of a year about 372,600 insured persons sought 
medical advice because of some form of rheumatic disease. 
The highest incidence was among metal workers, transport 
workers, agricultural workers, mine workers, building workers, 
and clerical workers, in that order.” 


Lord Horder concluded his address by reading a letter 
he had received from the Minister of Health, as follows: 


“My dear Horder, 

“| am most interested to hear that in connexion with 
the campaign of the Empire Rheumatism Council you are to 
address a meeting of the London Insurance Institute, at which 
the audience is expected to consist largely of representatives 
of approved societies under the scheme of national health 
insurance. 

“I have read the manifesto issued by the council under the 
title of ‘War on Rheumatism,’ and I have no reason to 
think that the striking statements contained therein as to the 
extent and seriousness of the ravages wrought by rheumatic 
diseases are in any way exaggerated. To approved societies 
the prevalence of these diseases must be a matter of the most 
serious concern, not only from the point of view of the 
individual members affected but also by reason of the heavy 
drain occasioned on the societies’ benefit funds. 

“ There is already provision in the National Health Insurance 
Act to enable approved societies to contribute towards the cost 
of research work of the kind which your council has in view. 
Any society which has not already allocated the whole of its 
surplus funds found to be disposable as the result of its last 
valuation may make payments at a rate not exceeding 2d. 
per member per annum, and any society which has such 
money available may well decide that it could not spend it 
more wisely than in furthering the very important work of 
your council, which, as I have already told you, has my 
whole-hearted sympathy and support. 


Yours truly, 
KINGSLEY Woop.” 


Medical Service in the Highlands 


Insurance practitioners whose visits to patients are 
confined to those living within a two-mile radius of their 
surgeries may be interested to read the following extract 
from the Glasgow Daily Record concerning a difficulty 
which has arisen in the Lochaber area of Inverness. The 
report relates to the proceedings at a recent meeting of the 
Inverness County Insurance Committee. 


The insurance committee received intimation that an 
insured person could not obtain certificates of incapacity from 
an insurance practitioner owing to the fact that no practi- 
tioner would attend her. The insured woman, who resided at 
Meanach Corrour, behind Ben Nevis, had been in Belford 
Hospital, Fort William, for two years, but when discharged 
was still unfit for work. Dr. Connochie informed her that she 
was in the area of Dr. Grant, Ballachulish, whose assistant 
resides at Kinlochleven, but this practitioner refused to attend 
her and said she should be attended by Dr. Connochie. 


The insurance committee took up the matter with both 
doctors, but each maintained that the patient was not in his 
area. The Department of Health was asked to state the area, 
and replied that it was in the Lochaber area. Notwithstanding 
this Dr. Connochie maintained that it was not in his area, 
and the matter was taken up again with the Department, who 
gave full particulars of the area. Dr. Connochie, however, 
had visited the insured perscn and had granted the certificates. 


3 
100! 
ing, 
for 
ub. 
ha 
ers 
the 
ren 
the 
Out 
len 
en- 
lity 
ing 
er- 
is 
the 
lve 
ng | 
cal 
in 
| 
ce 
of 
nt 
he 
he 
by 
of 
lic 
on 
id 
il 
or 
in 
er 
e 
re 
e- 
se 
of 
1S 
0 
h 7 


340 Dec. 4, 1937 


To visit Meanach, the doctor stated in a letter, he had to 
travel almost to Kinlochleven, and then for nine miles over a 
hill track rising 1,400 feet in two miles. After that he had 
to cross a river which had no bridge. 

The latter part of the road was impassable by car, and in the 
winter it was impossible to reach the house owing to snow- 
drifts and streams running across the mountain track. 

Mr. Hunter, the chairman, moved that the Board of Health 
send their regional officer to the spot to see the conditions for 
himself. This was unanimously agreed to by the committee. 


GROUP OF PSYCHOLOGICAL MEDICINE 
OF THE B.M.A. 


" ‘The recently formed Group of Psychological Medicine of 


the Association held its first meeting at B.M.A. House on 
November 24. Forty-five members were present, and Dr. 
A. A. W. Petrie was elected chairman. 


Group Committee 


Lengthy discussion took place on the method to be 
adopted in the appointment of the Group Committee, 
and the CHAIRMAN stated that the aim of the Group was 
to bring into closer contact with the general body of 
medicine the particular needs of those engaged in the 
practice of psychological medicine. These had hitherto 
been rather inadequately expressed through the Divisions 
of the Association. Dr. Petrie felt that the object of the 
Group would be best achieved by means of a Group 
Committee representative of those engaged in the various 
branches of the specialty rather than of the geographical 
areas of the country. 


The SECRETARY Outlined the rules governing the forma- 
tion of special groups of members within the Association, 
and explained to the meeting the machinery provided for 
the presentation of the interests and policy of the groups 
to the Council and Representative Meeting of the Associa- 
tion, and to the profession as a whole. 


The meeting decided that the most effective Group 
Committee would be one constituted to include as far as 
practicable representatives of the various branches of 
psychological medicine, such as the medical superinten- 
dents and assistant medical officers of local authority 
mental institutions, medical staffs of registered mental 
hospitals, private practitioners, those concerned with 
mental deficiency, child guidance, the teaching of psycho- 
logical medicine, etc. In view of the importance of such 
a Group Committee being formed, the meeting was 
strongly of the opinion that steps should be taken to obtain 
permission from the Council of the Association to increase 
the membership of the committee from the six members 
provided for under the rules for the government of groups 
to nine members—the minimum number necessary to 
secure an effectively representative committee. The 
meeting decided also that membership of the Group Com- 
mittee should be limited to those members of the Associa- 
tion who had made application for inclusion in the 
Group. 

Eventually a Group Committee of the following 
members was elected for 1937-8, subject to the Council 
of the Association acceding to the request of the Group 
for an extension of the committee’s personnel: Professor 
Millais Culpin, Drs. H. Crichton-Miller, G. W. T. H. 
Fleming, J. H. MacDonald, W. Gordon Masefield, Doris 
M. Odlum, A. A. W. Petrie, A. C. Sinclair, and R. M. 
Stewart. 

Work of Group Committee 


After consideration of the question of the work of the 
Group Committee, the meeting decided that an invitation 
be extended to members of the Group to submit for the 
consideration of the committee suitable questions relating 
to the practice of psychological medicine in its various 
branches. Communications of this nature should be 
addressed to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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GENERAL MEDICAL COUNCIL 
REPORTS OF COMMITTEES 


The report of the Public Health Committee, presented by 
Sir George Newman, was concerned only with three 
applications for exemption from the requirements of the 
Council's rules for diplomas or degrees in sanitary science, 
public health, or State medicine. The committee offered 
no objection to the exemptions in each of the three cases, 
The report of the Examination Committee, presented by 
Professor J. S. B. Stopford, embodied certain observations 
by the University of Wales on the reports on the visitation 
of examinations in biology. The committee has decided 
to resume the visitation of examinations, and arrange- 
ments are to be made for the visitation of the examina- 
tions in pathology and bacteriology to be held in the 
spring of 1938. 


The Pharmacopoeia Commission 


Professor David Campbell presented the report of the 
Pharmacopoeia Committee of the Council, which included 
the third report of the British Pharmacopoeia Commission. 
The Commission stated that much detailed investigation 
upon individual substances had been made, and the results 
were shown in the provisional approval of 322 mono- 
graphs. The publication of the more important of the 
proposed changes was contemplated in the form of reports 
of committees, and it was proposed to invite criticisms and 
Suggestions for improvement from medical practitioners, 
pharmacists, and others interested. 


It was agreed that in view of the expiry of the term of 
office of the Commission in September next, the Council 
should take steps to appoint a selection committee to make 
nominations for membership of the new Commission, the 
committee to consist of nominees of the Council, of the 
Pharmaceutical Societies, and of the Medical Research 
Council. 


Professor Campbell also stated that a subcommittee had 
been considering the possibility and desirability of a more 
general relaxation of the rule which has hitherto excluded 
from the Pharmacopoeia substances of which the only 
practical methods of preparation are protected by patent, 
or alternatively of publishing, with the authority of the 
Council, a selected list of such proprietary remedies either 
as an appendix to the Pharmacopoeia or as a separate 
volume. A similar subcommittee in 1934 decided that the 
principle of excluding the names of protected substances 
should be maintained, and that any exceptions to the 
principle should be restricted to substances for the manu- 
facture of which multiple licences have been granted and 
substances the patents for which expire shortly after the 
publication of an issue of the Pharmacopoeia or of an 
addendum thereto. It was held to be inexpedient for the 
Council to undertake the publication of any selected list 
of substances protected by patent or trade mark. It has 
now been agreed, however, that the conclusions shall be 
modified to the extent that the British Pharmacopoeia 
Commission should be informed that the committee is 
prepared to authorize a more liberal interpretation than 
heretofore of the expression “ the patents for which expire 
shortly after the publication of an issue of the British 
Pharmacopoeia or an addendum thereto in determining 
whether any substance which is for the time being the 
subject of a patent may properly be included. 


Applications for Registration of Foreign Dentists 


Mr. Sheridan, for the Dental Education and Examina- 
tion Committee, reported that seventy applications had 
been received from foreign dentists, mostly holding 
diplomas of German universities, for recognition of their 
diplomas by the Council. Thirty of these were first 
applications, sixteen were second applications, nineteen 
were third applications, three were fourth applications, 
and two were fifth. The committee was not satisfied, after 
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careful consideration of the particulars furnished by each of 


the applicants, that the certificate held by him or her in . 


a foreign country was one which might properly be recog- 
nized by the Council “as furnishing sufficient guarantees 
of the possession of the requisite knowledge and skill for 
the efficient practice of dentistry or dental surgery,” and 
therefore as entitling him or her to be registered as a 
foreign dentist in compliance with the Dentists Act, 1878. 
The Council agreed to the recommendations that none of 
the applications be acceded to. 


Recognition of Diplomas granted in Burma 


The Executive Committee reported to the Council that 
it had resolved that the diplomas of Bachelor of Medicine 
and Bachelor of Surgery (M.B., B.S.) granted by the 
University of Rangoon on and after December 10, 1936, 
be recognized for the time being by the Council, under 
Section 13 of the Medical Act, 1886, as furnishing a suffi- 
cient guarantee of the possession of the requisite knowledge 
and skill for the efficient practice of medicine, surgery, and 
midwifery, and that holders of these diplomas be entitled 
accordingly, on fulfilment of the conditions prescribed by 
Section 11 of the Act, to be registered in the Colonial 
List. The recognition is subject to the condition that the 
diplomas granted on or after the date specified must have 
been registered in Burma. 


DISCIPLINARY INQUIRIES 
An Allegation of Drunkenness. 


On November 25 the Council considered the case of Dr. 
ALEXANDER RONALD BLACK, registered as of Neath, Glamorgan, 
who was summoned to appear on the complaint that whilst 
acting as locumtenent for Dr. Manik Ghosh at Burton-on- 
Trent on January 11 and 12 last he was so far under the 
influence of drink as to be unfit to attend or treat patients. 
Dr. Ghosh was the complainant, and was represented by 
Mr. R. W. Skinner, solicitor, of Burton-on-Trent. Dr. Black 
was defended by Mr. Oswald Hempson, solicitor, who had 
been instructed by the Medical Defence Union of Scotland. 


Mr. Skinner, in opening the case, said that Dr. Ghosh had 
to enter a nursing home, and through a Birmingham agency he 
engaged Dr. Black as locumtenent as from January 6. On 
January 12 the clerk to the Burton Insurance Committee tele- 
phoned his surgery, making a complaint regarding Dr. Black’s 
condition and requesting that a local doctor be obtained to 
look after Dr. Ghosh’s patients. The necessary authority was 
given, and arrangements were made for several local doctors 
to carry on the practice until Dr. Ghosh returned. Dr. Black 
left Dr. Ghosh’s house, and from that time Dr. Ghosh had 
had no communication from him explaining his conduct or 
giving an account of his stewardship. 

Dr. Ghosh bore out his solicitor’s statement. In cross- 
examination he said that he had not attempted to communicate 
with Dr. Black, nor had he paid him his return fare to Neath, 
which was due according to the terms of the agreement. He 
was unaware that on the morning of January 13, before leaving 
Burton, Dr. Black called to see Mrs. Ghosh to explain matters 
and that she refused to see him. He had made certain in- 
quiries of his medical colleagues before bringing this com- 
plaint, and one of them, Dr. Stanley, the police surgeon, had 
told him that Dr. Black was not under the influence of drink, 
but had had a nervous breakdown, and advised him (Dr. Ghosh) 
not to go on with the case. He attached more importance, 
however, to the evidence of his servants and patients, because 
he thought ordinary people were better judges of a case of 
drunkenness than a medical man. He agreed that if it was 
a nervous breakdown he was doing Dr. Black a grievous in- 
justice. In reply to the point that he had not made payment 
to Dr. Black, he said that on the contrary Dr. Black was in 
his debt owing to the damage caused to his practice. 

Evidence was given by the woman caretaker of Dr. Ghosh’s 
Surgery as to the peculiar behaviour and dishevelled appear- 
ance of Dr. Black at the time in question. While on his 
rounds he telephoned to her that he was in the hands of 


the police, but did not know why. On returning his behaviour 
was such that she tried to stop him going into the surgery. 
Later other doctors came and attended to the patients. She 
agreed that from his arrival on January 6 until the night 
of January 11 there was nothing extraordinary about his 
conduct. Evidence was also given by a maid formerly in 
Dr. Ghosh’s employ, who testified as to Dr. Black's strange 
appearance and manner, and that his bed was not slept in. 
He seemed to her to be the worse for drink. A woman patient 
gave evidence of a visit to the surgery, and said that Dr. 
Black, who was lounging against the door, used bad language 
to her, which caused several women waiting in the surgery 
to go out. She had been a nurse, and she knew a drunken 
man when she saw one. She agreed that Dr. Black gave her 
a prescription, which the chemist made up with difficulty, but 
she would not take the mixture. A man patient also stated 
that he saw Dr. Black that same afternoon, and he “ looked 
as though he was drunk.” 


On Dr. Black's behalf Mr. Hempson read a statutory declara- 
tion by Mr. T. B. Tustian, a dental surgeon of Swansea, who 
Stated that Dr. Black had had a fall in November and sustained 
a fractured jaw, with ensuing shock and nervous debility. He 
was discharged from treatment on December 28, but was still 
in a nervous state and suffering from insomnia. He was a 
model patient, of good address and appearance, and always 
sober and courteous. 

Dr. Black, in evidence, said that he was 42 years of age, 
and from 1923 until 1935 he was engaged in hospital practice, 
chiefly in mental hospitals. He then decided to renounce 
hospital work and take up general practice, and as a first 
step he obtained a post in the Neath and District Medical 
Aid Association. In November, when leaving the surgery to 
attend an urgent call, he fell on a concrete surface and fractured 
his lower jaw. As a result he suffered severe pain and per- 
sistent insomnia. At this time he obtained an appointment 
at York, his duties to begin in the following February, and 
in order to defray the expenses of removal and of his accident 
he took the locumtenency at Burton, his salary being eight 
guineas a week, with board and lodging and petrol for his 
car and return fare to Neath. The practice at Burton was 
a large one, and the work constant and arduous on account 
of an influenza epidemic then raging. His insomnia increased 
and he lost his power of concentration. After the evening 
surgery on January 11 he took as a soporific three glasses of 
whisky at a local hotel, but he found it impossible to sleep, 
and wandered about the streets in the early hours of the 
morning. He took two more glasses of whisky before break- 
fast to “ buck him up” for his morning surgery, and after- 
wards went on a round of visits, driving his own car. In the 
afternoon the inspector of police informed him that complaints 
had been made about his driving, and he was examined by the 
police surgeon, who certified him as not unfit on account of 
alcohol, and no proceedings were taken. He was so exhausted 
that he consulted a colleague (Dr. Snowie) in Burton, who, 
after examination, told him he was not under the influence 
of alcohol but was unfit to be at work, and suggested that he 
should go back to Neath, which he did on the following day. 
Three days later he received a message asking him to take 
up his appointment at York earlier than intended, and he had 
been in York ever since, and his health had greatly improved. 

Asked in cross-examination whether, if he was so ill on 
January 12, he had not made a surprisingly quick recovery 
in that he was able to drive his car the 200 miles or more 
to Neath on the following day, he said that as an experienced 
driver he drove automatically. He had several rests on the 
way. 

Dr. John B. Stanley, police surgeon at Burton-on-Trent, said 
that at the request of the police superintendent he examined 
Dr. Black at Dr. Ghosh’s private house. He found him much 
overwrought, and this he put down to mental strain and over- 
work. His speech was coherent and he willingly submitted to 
examination. He did not put him through detailed tests because 
there was no prima facie evidence that he was drunk. Dr. 
Robert S. Snowie, also of Burton, said that when the Insurance 
Committee clerk informed him of the position he sent his 
assistant, Dr. Fisher, to Dr. Ghosh’s surgery to attend the 
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patients. Shortly afterwards Dr. Black came to see him in 
a very agitated and mentally distressed condition. He con- 
cluded that he was suffering from a nervous breakdown and 
was not fit to carry on. He observed no signs of drunkenness. 
He suggested that he should return to Neath, he made arrange- 
ments for him at a hotel that night, and before he started 
in the morning satisfied himself that he was fit to travel. 

Statutory declarations in the same sense were read from two 
other Burton doctors, one of them Dr. T. S. Fisher, who had 
been called in to attend the patients, and a further statutory 
declaration from a York doctor, who stated that he saw Dr. 
Black in December in connexion with the prospective appoint- 
ment and found him in impaired health, suffering from an 
intense degree of physical and nervous exhaustion. He had 
taken up his appointment in York subsequent to the events 
referred to in the complaint, and his condition had s!owly 
improved and he had recovered more normal health. 

Mr. Hempson said that he trusted the Council would be 
satisfied not only that Dr. Black was never at any time so far 
under the influence of drink as to be unable to attend patients, 
but that this was a case which ought never to have been 
brought. Had Dr. Ghosh made the slightest inquiry he could 
have learned from his local colleagues the truth of the position. 
It was a matter of vital importance to his client, a man who 
had had to struggle in his profession, who recently had had 
to fight against ill-health, whose conduct had been without 
reproach. and who had a reputation for sobriety and restraint 
in speech, that he should be cleared of this charge. The 
evidence against him was flimsy in the extreme. The woman 
patient, who had given her evidence with noticeable venom, 
appeared to think that because she was a nurse she was an 
expert on drunkenness. while the man patient, although so 
deaf that he could scarcely hear a question in the witness-box, 
was able to repeat the exact words used by Dr. Black on 
that occasion. He asked not merely for a verdict of “ Not 
proven,” but that the Council should, if possible, give some 
intimation that in its view this was a charge which ought 
never to have been brought. 


The Council deliberated for a short time in camera, after 
which the President announced that the facts alleged 
against Dr. Black had not been proved to its satisfaction, 
and the complaint was accordingly dismissed. 


Alleged Adultery during Professional Relationship 


The Council considered the case of Dr. Frederick Henry 
Nixey, registered as of Ospringe Road, London, N.W.5, who 
had been summoned to appear on the charge that he had 
committed adultery with Mrs. Phyllis May Salzer in or about 
August, 1934, and on numerous occasions thereafter until 
August, 1936, and that from February, 1934, until August, 
1936, he stood in professional relationship with the said Mrs. 
Salzer, and from March, 1934, until May, 1935, with her 
husband. : 

The complainant was the husband, Mr. Henry Conrad 
Salzer, who was represented by Mr. C. A. Davis, solicitor. 
Dr. Nixey did not appear and was not represented, but he 
sent a letter denying the allegations ; he said that the relation- 


ship between himself and the parties was that of landlord and 


tenants. 


Mr. Davis said that in February, 1934, his clients took 
rooms at Dr. Nixey’s house and both became his patients, 
the husband going on his insurance list. Adultery took place 
eventually between Dr. Nixey and Mrs. Salzer, at Ospringe 
Road and elsewhere. Mr. J. C. Gilbert, clerk to the London 
Insurance Committee, was called to prove that Mr. Salzer 
had been on Dr. Nixey’s list from June 30, 1934, until Sep- 
tember, 1935, when Dr. Nixey resigned from the panel. 

Mrs. Salzer gave evidence that the first approaches were 
made by Dr. Nixey when he was treating her for rheumatism. 


’ Ultimately adultery took place, and she visited him at various 


places where he was acting as locumtenent. This relationship 
continued until August, 1936, and professional attendance also 
continued. The position came to the husband’s knowledge 
through an anonymous letter, and Mrs. Salzer then confessed. 


She said that Dr. Nixey had tried to poison her mind against 
her husband. 


Mr. Salzer gave evidence as to professional attendance. He 
was Originally treated by Dr. Nixey for psoriasis, and eventu- 
ally went on his list. 


The Council found the facts proved, and instructed the 
Registrar to erase the name from the Medical Register. 


A Case Dismissed 


The Council considered the case of Dr. Isaac Mackay Huey, 
registered as of Holland Park Avenue, Kensington, against 
whom a woman patient brought a charge of improper 
behaviour. Dr. Huey was defended by Mr. W. A. Macfarlane, 
The Council decided, in response to requests from the legal 
representatives on both sides, to hear the case in camera. At 
the end of the hearing the President announced that the 
Council had not found the facts proved, and the case was 
accordingly dismissed. 

‘ Felony 


The Council considered the case of Dr. Samuel Grahame 
Connor, registered as of Bedford Court Mansions, London, 
W.C.1, who appeared before the Council on the charge that 
he had been convicted at the Central Criminal Court in June 
last of the following felony—namely, of using an instrument, 
to wit a syringe or some other means unknown, with intent to 
procure the miscarriage of seven women, and was sentenced 
to twelve months’ imprisonment in the second division. 


It was stated that Dr. Connor, who was 72 years of age, 
was in Wormwood Scrubs prison hospital, and a report from 
the medical officer certified his inability to attend the hearing. 
In his statement of the case Mr. Harper, the Council's solicitor, 
mentioned that, according to the newspaper report of the trial, 
Dr. Connor had a residence on the east coast, where he was 
the squire of the village, while at the same time he was con- 
ducting an extensive abortion practice in London. 
~ The Council found the conviction proved, and directed the 
Registrar to erase Dr. Connor's name. 


Convictions for Drunkenness and Cognate Offences 


The Council had before it no fewer than seven new cases 
arising out of police court convictions on charges of drunken- 
ness and similar misdemeanours. Dr. Alexander Gray Thom- 
son, registered as of Oxford Road, Manchester, was summoned 
on convictions at the Manchester city police court on July 
28, 1937, of driving a motor car whilst under the influence 
of drink, and on September 2 of being under the influence of 
drink whilst in charge of a motor car. On the second occa- 
sion he was not only fined but disqualified from holding a 
driving licence for two years. Mr. W. A. Macfarlane, on 
behalf of the London and Counties Medical Protection Society, 
said that Dr. Thomson had been an officer in the service 
of the Government in Kenya for ten years and was subject 
to attacks of malaria. Since his return in 1935 he had taken 
up a consultant’s practice; this was not a case of a doctor 
having to deal with emergency calls in an incapable condition. 
His client assured the Council that he would abstain from 
alcohol in future. The Council decided to postpone the case 
for twelve months to give the respondent an opportunity of 
overcoming the tendencies which were responsible for his 
present position. He would then have to produce testimonials 
from professional and other persons of standing in_ his 
neighbourhood. 


The next case was that of Dr. Arthur William John Morgan, 
registered as D.M.O., Assam Bengal Railway, Chittagong, 
Bengal, who had been convicted at Bow Street police court on 
August 10, 1934, of driving a motor car in a manner dangerous 
to the public; at Stratford petty sessions on April 10, 1937, 
of driving a motor car whilst under the influence of drink ; and 
at Bow Street police court on June 10, 1937, of being under 
the influence of drink while in charge of a motor car, his 
driving licence on the last occasion being suspended for five 
years. Dr. Morgan, who was in India, was represented by 
Mr. Sharman, who explained that he held a medical appoint- 
ment on an Indian railway, and at the time the offences were 
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committed he was in this country on leave and study leave. 
The first offence was comparatively unimportant, and the 
second was not regarded by the bench as very serious, as no 
disqualification was ordered. In the third case Dr. Morgan 
had been invited out for the evening by an old friend, who 
accompanied him in the car when he went away, and driving 
by a circuitous route they found themselves in the Covent 
Garden district, where closing hours were different from else- 
where, and very unwisely they sat in the car and indulged in 
liquor in the early hours of the morning. Dr. Morgan at the 
time was not attempting to drive the car. He hoped the 
Council would say that he had learned his lesson and might 
continue at his work. A satisfactory testimonial was read 
from the managing director of the Assam Bengal Railway 
Company, and Dr. Morgan's father, Mr. J. F. Morgan, 
testified to his son’s good character and conduct. The Council, 
after consideration in camera, decided not to erase the name. 


The case was considered of Dr. William Aloysius Kennedy, 
registered as of Gower Street, Glasgow, who had been con- 
victed, after a plea of guilty in each case, at Newcastle-upon- 
Tyne police court on March 24, 1937, of being drunk and 
disorderly, at the same police court on August 13 of being 
in charge of a motor car while under the influence of drink, 
and at Tynemouth borough police court on October 9 of a 
similar offence, on which last occasion he was not only fined 
but disqualified from holding a driving licence for twelve 
months. Mr. Aiken Watson, counsel, instructed by Simmons 
and Simmons, solicitors, who appeared on behalf of Dr. 
Kennedy, said that there were certain explanations which he 
felt might weigh with the Council in considering the gravity 
of the case against this young man. The first offence had 
not the same serious aspect as the two later ones. That and 
one of the other offences related to social occasions when 
some attempt was made to “ keep spirits up by pouring spirits 
down.” On the other occasion he was acting as locumtenent 
in a district with which he was unfamiliar, he had been 
out most of the night on duty, he had taken no lunch, and, 
finding difficulty in discovering the addresses to which he was 
bound, he, in an anxious and exasperated condition, took a 
small quantity of alcohol which in his then state had an 
incommensurate effect. He was a young man of exceptional 
promise who did not qualify until he was 29 owing to the 
necessity of helping in his father’s business, and largely by 
self-help he had got through his medical curriculum with 
much credit. The Council decided to postpone judgement 
until November next. 

In the case of Dr. Robert Heron Abercrombie, registered 
as c/o Hughes, West George Street, Glasgow, who had been 
convicted on three occasions of being drunk, drunk and dis- 
orderly, and drunk and incapable respectively, the respondent 
not being present, the Council postponed consideration. In 
the case of Dr. Joseph Downes, registered as of Bath Road. 
Slough, who had been convicted on two occasions of being 
drunk and incapable, on three occasions of being in charge 
of or driving a motor car while under the influence of drink, 
and once of causing or permitting a person to use a motor 
car, there not being in force a policy of insurance in respect 
of third-party risks, the Council adjourned consideration until 
the May session. Dr. Downes was not present nor repre- 
sented, and his wife sent a medical certificate stating that he 
was too ill to attend. 

Indecent Assault 

The Council considered the case of Dr. Patrick Joseph 
O'Shaughnessy, registered as of Ballytore, Co. Kildare, who 
was summoned on the charge that he had been convicted on 
October 2 and November 14, 1936, at Marylebone police 
court, on the first occasion for being drunk, and on the 
second for being drunk and disorderly, and on July 29, 1937, 
at Liverpool city quarter sessions, of indecently assaulting a 
married woman, on which occasion he was sentenced to three 
months’ imprisonment in the second division. 

With regard to the last charge it was mentioned that the 
woman consulted the doctor professionally, and he made 
violent love to her and committed the offence. Mr. Oswald 


Hempson, solicitor, on behalf of Dr. O'Shaughnessy, who dio 
not appear, asked the Council to give him another chance. 
He was not in a position to say that the most serious of the 
convictions was unjust, but the offence was not of such a 
serious character as it had been made out to be, and a large 
number of testimonials speaking in high terms of the doctor's 
character and behaviour had been received and were in the 
hands of the Council. The Council found the convictions 
proved and directed the Registrar to erase the name of 
Patrick Joseph O'Shaughnessy from the Medical Register. 


Cases in which Judgement had been Postponed 


Seven other cases, all arising out of convictions for 
drunkenness or of driving a car while under the influence of 
drink, in which the facts had been proved at previous 
sessions of the Council, came forward for judgement. In the 
case of Dr. Walter Campbell, registered as of Jeffrey Street, 
Edinburgh, and of Dr. Andrew Ford Garrand, registered as 
of High Street, Linlithgow, the Council decided not to erase 
the names and closed the case. In the case of Dr. William 
Joseph Doody, registered as of Ince Avenue, Anfield, Liver- 
pool, who did not attend and was not represented, and in 
the case of Dr. Alan Gray, registered as of Windermere 
Road, Carlisle, who also did not appear, judgement was post- 
poned for a further six months. Particulars of the above 
cases were given in the Supplement, December 5, 1936. 


In the case of Dr. Robert Louis Portway, registered as 
c/o Westminster Bank, Borough High Street, S.E., the Council, 
after noting the testimonials submitted, decided not to erase 
the name and closed the case. In the case of Dr. Archibald 
Miller, registered as of Bent Road, Hamilton, the Council, not 
being satisfied with the testimonials produced, postponed 
judgement for a further six months. The case of Dr. Florence 
Joseph O'Driscoll, registered as of Mulgrave Street, Liverpool, 
who did not appear when the case was called, was also post- 
poned. Particulars of these cases will be found in the 
Supplement of December 14, 1935. 


Charges against Dentists 


The Council considered reports from the Dental Board that 
the names of certain dentists ought to be erased from the 
Register. The following erasures were made: 

Mr. Robert Whitton Goldie, registered as of East Road, Elgin, 
following a conviction at the Sheriff Court of Aberdeen, Kincardine, 
and Banff on July 16 last for indecent behaviour. 

Mr. Mihran Haroutine Chirinian, registered as of Fasset Road, 
Kingston-on-Thames, following a conviction at the Central Criminal 
Court in May last for conspiring with other persons unlawfully to 
use an instrument or some other unknown means with intent to 
procure miscarriage. 

Mr. John Donaldson, registered as of Dunoon, Argylishire, 
following a long series of convictions at Dunoon, Greenock, and 
Largs Courts for being found in a state of intoxication and for 
breaches of the peace. 

Mr. Albert Stanworth, registered as of High Street, Towyn, 
Merioneth, for issuing untrue and improper certificates to approved 
societies in connexion with a dental letter. 


Mr. David Minton, registered as of High Street, Blaina, Mon., 
for wrongful certification in connexion with a dental letter. 

In Mr. Minton’s case letters were read from a number of 
Welsh members of Parliament who were personally acquainted 
with Mr. Minton, asking that his name be not erased, but that 
if necessary he be put on probation, and from members of the 
town council of Blaina, begging a compassionate verdict, and 
stating that they were sure that whatever had been done was 
due to misunderstanding, the respondent suffering from severe 
deafness, and that he was highly respected in the locality. The 
Council, however, judged him to have been guilty of conduct 
infamous or disgraceful in a professional respect, and directed 
the Registrar to erase his name. 

Mr. Leon Shaw, registered as of Midland Bank Chambers, 
Edgware Road, W., appeared in answer to a finding by the 
Dental Board on a complaint by a woman as to improper 
conduct at his surgery. He was defended by Mr. R. F. Levy, 
K.C., and Mr. John Stephenson, counsel. On the application of 
the Solicitor to the Dental Board the case was heard in 
camera. At the resumption of the public hearing the President 
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announced that the Council did not see fit to direct the 
Registrar of the Dental Board to erase the name of Leon Shaw 
from the Dentists Register. 


Restorations 


The Council considered in camera certain applications 
for restoration to the Medical Register after penal erasure, 
and the President announced that the following names had 


“been restored: Harold Burt-White, Angus Dugald Buchanan, 


and Paul Vertannes. 


The President also announced that the Registrar of the 
Dental Board had been instructed to restore to the Dentists 
Register the names of William Ainslie Duncan, William Gray, 
Arthur Percy Hogarth, Walter William Holmes, Lionel Richard 
Sanders, and Wilfred Henry Weeks. 


THE DENTAL BOARD 
Dental Treatment of Juveniles 


In opening the thirty-third session of the Dental Board on 
November 10 the chairman, Sir Francis Dyke Acland, referred 
to the Government Bill for making employed boys and girls 
under 16 eligible for medical benefit and “for purposes con- 
nected with ” that provision. One of these purposes was dental 
benefit, for which they became eligible within a period cal- 
culated from the time when they entered juvenile membership 
of an approved society. The gap in the public provision of 
dental treatment between school-leaving age and the acquisition 
of a title to dental benefit would be very substantially reduced 
by the proposals in the Bill. In his view there should be no 
gap in the provision for proper care of the teeth of anyone 
who entered employment when he or she had left school. As 
matters stood even the best dental care which it was possible 
for school dentists to give during school time might have little 
or no permanent effect if there was a gap during which an 
adolescent could receive no assistance in keeping his or her 
teeth in good condition. He believed that many approved 
societies were realizing that where dental benefit was received 
at the right moment their liabilities on account of sickness 
benefit decreased. With dental benefit coming earlier this 
would become still more obvious. 
Dentists’ Signs 

Sir Francis Acland also referred to the policy which the 
Board had thought it right to pursue to secure a progressive 
reduction in the number and conspicuousness of the signs 
exhibited by registered dental practitioners. The Board en- 
deavoured by peaceful persuasion to bring about the modifica- 
tion of signs which exceeded the limits for the time being 
indicated in detail in the Important Notice, and when that. 
process seemed no longer likely to yield results they resorted 
to disciplinary measures. “ We ought to maintain scrupulously 
the standard we are setting at any given moment, and to im- 
prove it whenever we reasonably can. To relax it would be 
an ill service not only to the many members of the profession 
who have recognized that what they have been asked to do 
is not unfair, but to the entrants to the profession in time to 
come, who will, we may hope, keep their announcements to 
a minimum because they prefer to have them so. The matter 
will then have passed from the stage of professional discipline 
to the stage of professional tradition.” 


DOMINION DOCTORS ON L.C.C. MEDICAL STAFF 


It was reported to the London County Council as an interesting 
fact that twenty-seven (or 7 per cent.) of the whole-time medical 
staff employed at the Council’s hospitals and other institutions 
at the end of October were Dominion medical graduates. 
Australia supplied the greatest number (fifteen), while seven 
came from New Zealand, one from Canada, and four from 
South Africa. Out of fifty-four locumtenent assistant medical 
officers employed at the same date twenty-one (or 38.9 per 
cent.) were Dominion or Colonial graduates, nine coming from 
Australia, three from New Zealand, five from Canada, three 
from South Africa, and one from Malta. 


Correspondence 


NO MORE CERTIFICATES FOR PREGNANCY 


Sir,—lI venture to suggest that the quasi-official view in your 
article on this subject (Supplement, November 20, p. 315) 
is due to a misapprehension. Let us once more examine the 
Terms of Service, para. 8 (3), which runs: 


. . . the treatment which a practitioner is required to give 
does not include treatment in respect of a confinement— 
that is to say, attendance in labour resulting in the issue 
of a living child or attendance in labour after: twenty-eight 
weeks of pregnancy resulting in the issue of a child whether 
alive or dead, or attendance within ten days after labour in 
respect of any condition resulting therefrom.” 


1 ask you to note, Sir, that it is the treatment in respect of 
a confinement that is excluded in the paragraph, which then 
goes on to define the word confinement as one of three 
attendances. The words “treatment in respect of” are the 
governing clause, and should be taken to apply to each of the 
definitions of the word confinement, so that what is excluded 
is treatment in respect of attendance in labour resulting in the 
issue of a living child or treatment in respect of attendance 
in labour after twenty-eight weeks, etc. 

What is meant by the term “treatment in respect of a 
confinement”? The best way I can describe it is by taking 
the hypothetical case of a woman who goes to her doctor and 
requests him to treat her for her confinement. Then all the 
things the doctor would do both before and after labour would 
be treatment in respect of the confinement. To suggest, as 
your article last week does, that the whole term “ treatment 
in respect of a confinement” is being defined as attendance 
in labour resulting in the issue of a living child or attendance 
in labour after twenty-eight weeks, etc., is as ridiculous as it 
would be to suggest that the treatment in respect of a toxic 
thyroid adenoma should be defined as the operation therefor, 
and should exclude all medical treatment and preliminary 
medication. If para. 8 (3) intended to convey the meaning the 
author of your article says it does, the words “treatment in 
respect of a confinement—that is to say" would have been 
omitted entirely. There would then have been no doubt 
whatever. that the three attendances subsequently mentioned 
were the only things excluded from the terms of service, and 
that therefore ante-natal care was included. Since the words 
“treatment in respect of” have been used to qualify the 
three attendances, then there is no doubt they were put there 
for a purpose, and the only reasonable explanation of their 
presence is the one I have given. 

The conclusions to be drawn from para. 8 (3) with regard 
to ante-natal care then are these: 


(a) that the practitioner is not liable for the ante-natal care 
at any stage of pregnancy which is going to result in the issue 
of a living child ; and 

(b) the practitioner is not liable for the ante-natal care of 
a pregnancy which after twenty-eight weeks results in the issue 
of a child whether alive or dead. 


Since the practitioner is not likely to know what the result 
of the pregnancy will be, he should consider himself liable 
for the ante-natal care (and therefore the certificates) of all 
patients he is attending for pregnancy up to the twenty-eighth 
week but not afterwards. These conclusions are, furthermore, 
consistent with the general principles of national health insur- 
ance. National health insurance is essentially an insur- 
ance against ill-health. Pregnancy cannot be considered a 
condition of ill-health, although abortion might. It is natural 
to expect that the terms of service should exclude the case 
of pregnancy, though it might include abortion. This is what 
1 find para. 8 (3) in fact does. 

Space considerations do not permit me to enter into the 
question of the principle of reducing our services to the 
minimum consistent with the terms of service and the welfare 
of our patients, but I would like to say that both the principle 
and its underlying motives are generally held among the 
practitioners of the Paddington area to be good ones, and I 
have reason to believe that they have very widespread support. 
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It has been suggested that a lead should be awaited from 
the Insurance Acts Committee on this question. Such a lead 
might be awaited until Doomsday. In any case I have always 
been of the opinion that a committee should carry out the 
wishes of those it represents, and not vice versa. 

Certification for pregnancy is more irksome than certifica- 
tion for most conditions of incapacity, and whether this 
principle of reducing our services to the minimum is endorsed 
or not it would be as well for the practitioner to realize that 
he is not obliged to undertake the responsibility unless he 
particularly so desires, and that he is at liberty to charge for 
private certificates in such cases.—I am, etc., 

Maida Vale, W.9, Nov. 21. A. Lewis. 
PAYMENT FOR ACTIVE IMMUNIZATION AGAINST 
DIPHTHERIA 


Sir,—I recently read in a provincial newspaper that “a local 
authority voted the sum of 3s. 9d. per person actively 
immunized against diphtheria. The medical officer recom- 
mended that in order to encourage immunization practitioners 
should be supplied with the material and they should be 
paid 2s. 6d. for each person immunized. The doctors had 
agreed to accept this fee.” 

Looking on the most favourable side of the question, the 
least time one can expect to spend on the service without 
assistance is fifteen minutes, since the small patient and its 
mother need a certain amount of reassurance, and an aseptic 
technique requires to be followed. The rural practitioner 
has to visit the patient any distance up to ten miles. The 
one injection method—alum-precipitated toxoid—must be used, 
which produces a certain amount of reaction, and therefore 
the outlook becomes less favourable since one can look 
forward to a second consultation. Abscesses have not been 
entirely unknown. A doctor's expenses may reach 50 per 
cent. of the gross income’ exclusive of income tax. which 
reduces his profits to Is. 3d. Thus the doctor's value to the 
community is litth more than that of a physical training 
instructor, whose rate of remuneration by local authorities is 
4s. 9d. an hour exclusive of expenses. The rural practitioner's 
value to the community, based on the above fee, is little more 
than that of a jobbing gardener at Is. an hour, since the 
practitioner can easily spend an hour on the service. The 
cost to the taxpayer for a diphtheria patient treated in an 
infectious diseases hospital averages approximately £8 &s. 
Every 2s. 6d. expended on the doctor, then, is a potential 
saving to the taxpayer of £8 4s. 3d. 

The Public Health Committee of the British Medical Asso- 
ciation some years ago recommended a fee of 7s. 6d. for the 
three-injection method ; the fee is at present under reconsidera- 
tion by the Committee, and I have been assured that any new 
scale would provide at least 2s. 6d. for each injection, or 
perhaps it was at most, I cannot be sure of this point. The 
fee for the notification of infectious diseases certificate is 
2s. 6d.: on this basis one would expect therefore at least 
7s. 6d. per injection as a minimum and mileage for rural 
practitioners.—l am, etc., 

Penge, S.E.20, Nov. 18. 


INSTITUTIONAL VERSUS DOMICILIARY 
CONFINEMENT 


Sir,—Various reasons have been given why women prefer 
hospital to home treatment for their confinements, but an 
important one has not been stressed. In the district in which 
1 practise the usual fee charged by doctors for confinement in 
the case of industrial workers is £3 3s., and the nurse 
charges 30s. In addition there is the expense of washing. 
fuel, food. and often service for the patient, so that the total 
eost cannot be much less than £5 or £6. The local authorities 
are now providing hospital treatment, ante-natal care, and 
ambulance transport entirely free or else at one-fifth or one- 
tenth, depending upon the family income, of the cost of 
confinement in the home. It is not surprising, therefore, that 
the majority of women jump at the chance of saving £5, a large 
sum in working-class households. If the hospitals charged 
£5 or £6 I do not think any patients would go to them except 
those whom the practitioner refused to treat at home. 


R. Sruart, M.R.C.S., D.P.H. 


During the past few years I have earned about £100 per 
annum from midwifery. 1 foresee that I shall soon lose this 
income ; yet I do not altogether deplore the change, for I feel 
that the conditions under which many babies are born are 
a crying scandal to our modern civilization, and make the 
care of the patient a heartbreaking business for the doctor 
who tries to do his work in a conscientious and scientific 
manner.—I am, etc., 

Nov. 23. A Mipp.esex G.P. 


REGISTRATION OF OPTICIANS 


Sir,—Mr. Sydney Tibbles (Supplement, November 27, p. 326) 
appears to disagree with the majority of his fellow specialists 
and medical men in general and to regard the best-qualified 
opticians as competent to diagnose eye diseases and send on 
the cases that require treatment. If this is so, can he blame 
those friendly societies that save his fees by * shepherding thei: 
members to the opticians “? This shepherding is to be opposed 
for reasons other than the maintenance of eye-surgeons’ 
incomes. Mr. Tibbles draws a fallacious parallel between a 
register of sight-testing opticians and the Dental Register. The 
laiter is only comparable to a Register of Ophthalmic Surgeons, 
being a list of those who have the special training and the 
necessary knowledge of general medicine to specialize in the 
diseases of one particular organ. 

On the other hand, despite the circular we have just received 
most ophthalmic practitioners have no intention of applying 
to be put on the list of dispensing opticians. We are not 
competent to dispense glasses and are willing to let this work 
be confined to those who are trained for it. 

It is not true that the panel doctor has no say in the method 
of obtaining ophthalmic benefit. He has to see every patient 
before benefit can be granted, and should always advise treat- 
ment by an ophthalmic practitioner. (Unfortunately not all 
doctors do; can it be that there are some who still do not 
know every ophthalmic benefit case is entitled to choose 
treatment through the N.O.T.B.?) Being a panel doctor and 
an ophthalmic practitioner as well, 1 can assure Mr. Tibbles 
it is but seldom my patients get shepherded into the wrong 
fold!—I am, etc., 

Cambridge, Nov. 28. H. R. YOUNGMAN. 


PANEL REMUNERATION 


Sir.—May | publish a word of explanation regarding that 
portion of my letter in the Supplement of November 20 
(p. 315) to which Dr. A. R. Eates takes exception in the 
issue of November 27 (p. 327)? 

What | intended to emphasize was the hopelessly unfair 
and inadequate manner in which our work is assessed. The 
capitation fee at present is assessed only upon attendances in 
surgery and visits to homes of patients and certificates issued. 
In so far as these services are rendered equally by rural and 
town practitioners, their position with regard to the capitation 
fee is identical, and there is no question of their being divided 
into two camps. But in those areas, town or country, where 
doctors attend their patients in hospital as well as in their 
surgeries and homes, special remuneration should be forth- 
coming for these extra hospital services. They are rendered 
entirely by the practitioner himself, without the aid of any 
resident staff, which is always available to do all the routine 
work of large hospitals in towns, and thus free surgeons and 
physicians so that they can carry on their consulting practices. 
—I am, ete., 

Gerrards Cross, Nov. 28. R. F. FaGan, 

Sin,—The case for a fair capitation fee for insurance practi- 
tioners has never been put to the Ministry in a proper manner, 
and it never can be while practitioners have not made up 
their minds as to what is a fair charge for (a) a consultation, 
(b) a visit, (c) a signature on a document, and (d) keeping record 
cards in accordance with regulations, etc. Without these basic 
figures we have no more right for saying that the capitation 
fee should be 12s. than the Ministry has for saying it should 
be 6s. or 7s. There is no actuarial basis for this national 
health insurance scheme, which is absurd. 
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The original capitation fee was roughly based on the old 
club fee of—as far as I remember it—4s. The contract and 
all the circumstances were so different that the fee was made 7s. 
a head without medicine. Practitioners knew they were “ being 
had,” and very nearly killed the National Health Insurance 
Act by refusing to work it. The unfair fee has been a very 
sore point with us ever since, and is likely to remain so 
while the original figure is used as a basis of negotiations. 
The Ministry and insurance practitioners alike openly admit 
that the record cards underestimate the items of work done. 
Even so, with a standard fee for each item they could be 
used as a measure of a fair capitation fee with the assistance 
of an actuary. 

The British Medical Association should freely advertise 
meetings to be held at all centres and open to all medical 
men and women, with the object of getting a decision on the 
standard fees for services within the competence of the average 
general practitioner. The final conclusions must be based on 
the sum total of individual experiences. My own, as an almost 
wholly rural practitioner, is that with a panel of 300 persons 
I am receiving 2s. 6d. per item (and giving drugs and dressings) 
based on five individual items a day.- My experience® are 
possibly unique ; others in the same type of practice may find 
that their items may work out better. 

The panel practitioner has been sat on long enough, and 
it is quite time he began to assert himself aggressively. He 
must realize to the full extent his importance in the scheme of 
national health. Medicine to-day is more than half preventive, 
and is becoming even more so. Is there anyone more favour- 
ably placed for the practice and preaching of preventive medi- 
cine than the general practitioner? There is no getting away 
from the fact that public health departments do play, and 
will continue to play, a great part in maintaining the health 
of the nation, but in my opinion they @ge over-advertised 
and overrated in the health scheme—vide the typhoid epidemic 
in Croydon—to the great disadvantage of the general practi- 
tioner. It pays to advertise is almost an axiom, and it is time 
we started on the grand scale.—I am, etc., 


St. Osyth, Essex, Nov. 8. Roperick E, CLARKE. 


WEEKLY POSTGRADUATE DIARY 


British PostGRADUATE Mepicat ScHOoL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Operations, 
Obstetrical and Gynaecological Clinics and Operations. Tues., 
4.30 p.m., Dr. Hinds Howell, Syphilis of the Nervous System. 
Wed., 12 noon, Clinical and Pathological Conference (Medical); 

p.m., Dr. Janet Vaughan, Haemopoiesis and the Gastro-intestinal 
Tract (2); 3 p.m., Clinical and Pathological Conference (Surgical) ; 
4.30 p.m., Dr. S. R. Gloyne, Pathology of Tuberculosis. Thurs., 
2.15 p.m., Dr. Duncan White, Radiological Demonstration; 
3.30 p.m., Mr. G. F. Gibberd, Toxaemias of Pregnancy. Fri., 
2 p.m., Clinical and Pathological Conference (Obstetrics and 
Siomesesieay): 2.30 p.m., Mr. C. Naunton Morgan, Diseases of 

e Rectum. 


CentraL LONDON THRoaT, Nose aND Ear Hosptrat, Gray’s Inn 
4 p.m., Mr. Harold Kisch, Inflammations of 
e Tonsils. 


HaMpPsTeaD GENERAL AND NortH-West Lonpon Hospita, Haver- 
stock Hill, N.W.—Wed., 4 p.m., Dr. M. Kremer, Tachycardia. 


Hospitat FOR SicK CHILDREN, Great Ormond Street, W.C.—Wed., 
2 p.m., Dr. D. N. Nabarro, Treatment of Congenital Syphilis. 
Thurs., 2 p.m., Dr. E. A. Cockayne, Causes of Hepatomegaly ; 
3 p.m., Mr. Eric I. aaane. Diagnosis of a Limp. Out-patient Clinics, 
—- 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m, 
o 3.30 p.m. 


INSTITUTE OF PsycHOo-ANa.ysis, Gloucester Place, W.—Fri., 8.30 
.-.. Dr. Denis Carroll, Psycho-analysis of the Psychoses: 
iagnosis and Therapy. 


LonpoN ScHOOL OF HYGIENE AND TROPICAL MeEpicine, Keppel 
Street, W.C.—Mon., Wed., and Fri., 5 p.m., Prof. F. W. Twort, 
F.R.S., Comparative Study of Filter-passing Bacteria and Viruses. 


NationaL COUNCIL FOR MENTAL HyGIENe.—At 26, Portland Place, 
W., Thurs., 5.30 p.m., Dr. Laura Hutton, A Healthy Mind in a 
Healthy Body. 


Nationa Hospirat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. M. Critchley, Aphasia. 
Tues., 3.30 p.m., Dr. E. A. Carmichael, The Autonomic Nervous 
System. Wed., 3.30 p.m., Dr. F. M. R. Walshe, Clinical Demon- 


stration. Thurs., 3.30 p.m., Dr. Gordon Holmes, F.R.S., Visual 
Symptoms of Cerebral Origin. Fri., 3.30 p.m., Dr. Carmichael, 
The Autonomic Nervous System. 


St. GeorGce’s Hospitat Mepicat ScHoor, $.W.—Thurs., 5 p.m, 
Dr. Anthony Feiling, Neurological Demonstration. 


Sr. JoHN CLINIC AND INSTITUTE OF PHysicaL MeDIcINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. W. J. O'Donovan, Physical 
Medicine in Diseases of the Skin (General Survey). 


SoutH-West LONDON PostTGRADUATE ASSOCIATION.—At St. James 
Hospital, Balham, S.W., Wed., 4 p.m., Mr. Zachary Cope, 
Appendicitis. 


Tavistock Citnic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. J. A. 
Hadfield, Reductive Analysis (Illustrative Cases). Thurs., 5.45 
ey Dr. Maurice Wright, Practical Difficulties and Obstacles; 
.30 p.m., Dr. W. Russell Brain, Psychological Manifestations of 
Neurological Disorders. 


Universiry CoLLtece, Gower Street, W.C.—Tues., 5 p.m., Prof. 
J. B. S. Haldane, F.R.S., Lecture on Biometry: Regression and 
Correlation. 


GLasGow PostGrapuaTe Meoicat Assoctation.—At Victoria Infir- 
mary, Wed., 4.15 p.m., Mr. James Russell, Orthopaedic and other 
Surgical Cases. 


LeEEDs PosTGRADUATE CLINICAL DEMONSTRATIONS.—At Leeds General 
Infirmary, Tues., 3.30 p.m., Dr. C. W. Vining, Asthma and the 
Chronic Chest Affections of Children. 


Leeps Pusiic DispENSARY AND HospitaL.—Wed., 4 p.m., Dr. R. E. 
Tunbridge, Current Views on the Treatment of Diabetes Mellitus. 


MANCHESTER Roya INFIRMARY.—Fri., 4.15 p.m., Dr. J. Wharton, 
Ophthalmic Cases. 


SHEFFIELD UNiversity.—Postgraduate Clinics. Sun., 10.30 a.m. 
At Royal Infirmary and Royal Hospital, Medicine; at Jessop 
Hospital, Obstetrics and Gynaecology. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Pathology.—Tues., 8.30 p.m. Communications and 
Demonstrations. 

Section of Orthopaedics.—Tues., 8.30 p.m. Short Papers by Mr, 
V. H. Ellis, Mr. W. Harvey Gervis, Miss Maud Forrester- 
Brown, and Mr. T. T. Stamm. 

Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases by 
Mr. Duncan Fitzwilliams and Dr. R. W. B. Ellis. Other cases 
will be shown. 

Section of Ophthalmology.—Fri., 5 p.m. Clinical Meeting at 
Hospital, Marylebone Road, N.W. Cases 
w own. 


BiocHEMicaL Society.—At Department of Industrial Fermentation, 
The University, Edgbaston, Birmingham, Fri., 3 p.m. Com- 
munications. 


BritisH INSTITUTE OF RapDIoLoGy.—At Central Hall, Westminster, — 


S.W., Wed., Thurs., and Fri., Annual Congress. 


HarvelIAN Society OF Lonpon.—At 26, Portland Place, W., Fri., 
8.30 p.m. Buckston Browne Prize Essay. 


Hunterian Society.—At Simpson’s Restaurant, Cheapside 
Mon., 7.15 p.m., Dinner. 8.3 
Cough. To be opened by Dr. 
McFadyean. 


Cuapwick Trust.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Tues., 5.15 p.m. Dr. William 
Butler: The Thames Estuary and the Problem of Sewage Disposal 
of Greater London. 


MepicaL Society OF INDIVIDUAL PsycHOLoGy, 11, Chandos Street 
W.—Thurs., 8.30 p.m., Symposium on the Contribution of Alfred 
Adler to Psychological Medicine. Dr. O. H. Woodcock: The 
Relation of the Sexes. 


Roya Society oF Arts, John Street, Adelphi, W.C.—Mon., 8 p.m., 
Cantor Lecture by Prof. J. C. Drummond, D.Sc.: Historical 
Studies of English Diet and Nutrition. 


Royat Society OF TROPICAL MEDICINE AND HyGIENE, 26, Portland 
Place, W., Thurs., 8.15 p.m. Dr. Ernest Muir, Epidemiology and 
Control of Leprosy; Dr. William Hughes, Tuberculoid Leprosy. 
Preceded at 7.45 p.m. by demonstration of, microscope sli 
arranged by Dr. Muir. 


SoutH-West Lonpon Mepicat Society.—At Bolingbroke Hospital, 


E.C., 
.m., Discussion: The Chronic 
. T. D. Fletcher and Dr. K. 


Wandsworth Common, S.W., Wed., 9 p.m. Dr. J. Purdon © 


Martin: Recovery in the Spinal Cord. 

West Kent_ Mepico-CuirurGicaL Sociery.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m, Purvis Oration by Sir 
Maurice Cassidy: Doctor and Patient. 
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POSTGRADUATE COURSES AND 
LECTURES 


DECEMBER, 1937, AND JANUARY, 


The following postgraduate courses and lectures, to be held 
in London during December, 1937, and January, 1938, have 
been notified to the British Medical Association. Further 
particulars may be obtained direct from the hospitals con- 
cerned or, in the case of arrangements made by the Fellowship 
of Medicine (F.M.), from the Secretary of the Fellowship, 
1, Wimpole Street, W.1. 


1938 


Nature of 
Subject Date Place of Meeting Senteustion 
Dermatology Dec. 6 to - ital for Diseases | F.M. course 
18 the Skin, 71, 
Blackfriars Road, 
Diseases of the | Dec. 3, 10, | British Postgraduate | Course of six lectures 
Rectum 17 Medical School, 
ae 14, Ducane Road,W.12 
Neurology «. | Dec. tto | National Hospital | Concluding a course 
10 Medical School, of lectures and 
on Square, demonstrations 
Neuroses in Gen- | Dec. 2 and | Tavistock Clinic, | Concluding a course 
eral Practice 9 Malet Place, W.C.1 of ten lectures 
Physical Medicine | Dec. 3, 10 | St. John Clinic and | Continuing a course 
in Disease Jan. 7, 14, Institute of Physical of special lectures 
3 Medicine, Ranelagh 
Road, S.W.1 
Physics .. Dec. 2,7, | King’s College, Course of three lec- 
& Strand, W.C.2 tures 
Present-day Ob- | Dec. 2,9, 16) British Postgraduate | Concluding a course 
stetrics Jan. 6. 13, Medicai School, of fifteen lectures 
20, Ducane Road,W.12 
Syphilis of the Ner-| Dec. 7, rn British Postgraduate | Concluding a course 
vous System 21 Medical School of six lectures 
Thoracic Surgery | Dec.6to 11) Brompton Hospital, | F.M. course 
Brompton Rd.,S.W.3 
Tomography in Dec. 18 Preston Hall, near | Special F.M. demon- 
T uberculosis Maidstone stration 
and the Surgical 
Treatment of 
Pulmonary 
Tuberculosis 


In addition to the above courses the following for the higher 
qualifications have been arranged: 


Subject Date Place of Meeting Degree or Diploma 
F.M. Clinical | Dec. 7,14 | National Temperance F.R.C.S. 
Course Jan. 4, 11, Hospital, ane 
18 and 25 stead Road, N.W.1 
F.M. Pathological | Dec. 9, 16 | National Temperance F.R.C.S. 
Course Jan. 6, 13, Hospital, ror 
20 and 27 stead Road, N.W. r 


POSTGRADUATE NEWS 


A three-months course in clinical practice and hospital 
administration will be given at the North-Western Hospital, 
Lawn Road, Hampstead, N.W., by Dr. William Gunn, on 
Tuesdays and Fridays, at 10.45 a.m., and alternate Saturdays, 
as may be arranged, beginning January 18, 1938. It is intended 
for those studying for the D.P.H., and complies with the 
requirements of the General Medical Council's revised regula- 
tions, which came into force on October 1, 1931. A course 
may, however, be taken under the previous regulations for 
£4 ‘4s. The fee (£3 13s. 6d.) should be paid to the medical 
ofticer of health, L.C.C. Public Health Department (Special 


County Hall, S.E.1. 


Dr. L. R. Clark, on her retirement after more than ten 
years’ services as medical superintendent of the Adelina Patti 
Hospital, Craig-y-nos, Swansea Valley, and Dr. S. B. H. 
Walker, late resident medical officer, who is leaving to take 
up work as an assistant tuberculosis physician in one of the 
Welsh National Memorial, Association hospitals, have received 
presentations from the staff of the hospital. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 


Secretary (Telegrams: Medisecra Westcent, 
Epiror, British Mepicat Journar (Telegrams : 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


London). 
Aitiology Westcent, 


(Telegrams: Medisecra 


ScortisH Secretary: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel: 62550 
Dublin.) 

Diary of Central Meetings 
DeEcCEMBER 
Contract Practice Subcommittee, 2.30 p.m. 


8 Wed. Building Commitiee, 11 a.m. 
9 Thurs. Subcommittee re Chiropody and Foot Clinics, 2 p.m. 
10 Fri. Journal Board, 2 p.m. 
Ophthalmic Committee, 2.15 p.m. 
13. Mon — Assistance Medical Officers Subcommittee, 
2.15 p.m. 
14 Tues. Hearing Aids Committee, 2 p.m. 
Sir Charles Hastings Lecture Subcommittee, 2 p.m. 
Maternity and Child Welfare Subcommittee, 2, 
1S Wed. Medico-Political Committee, 2 p.m. 
16 Thurs. Subcommittee re Marshall versus Lindsey County 
Council, 2.15 p.m. 
17. Fri. Consultants ‘and Specialists Group Committee, 2. 15 p.m. 
Practitioners of Physical Medicine Group, 4 p.m. 
28 Tues. Organization Committee, 2 p.m. 


Election of Member of Central Council by 
Lancashire and Cheshire, and Isle 
of Man Branches 


A nomination was received for the vacancy on the Central 
Council occasioned by the death of Dr. J. S. Manson in 
favour of Dr. E. W. Lewis, Southport, who has been 
elected a member of Council for the remainder of the 


session 1937-8. 
G. C. ANDERSON, 
Secretary. 


Practitioners of Physical Medicine Group of 
the Association 


Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine Group of the Association will be 
held at B.M.A. House, Tavistock Square, London, W.C.1, 
on Friday, December 17, 1937, at 4 p.m. 

Members of the Association who have specially studied 
the values of physical methods in the prevention and cure 
of disease, and whose practice is predominantly devoted 
to the application of physical methods, excluding radio- 
logy, are ipso facto members of the Group, and are invited 
to attend the meeting. 

AGENDA 


Appoint Chairman of Conference. 

Receive: Report of the Group Committee, 1936-7. 
Appoint: Group Committee for Session 1937-8. 
Any other business. 


G. C. ANDERSON, 
Secretary. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
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medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939. 


Sir Charles Hastings Clinical Prize 
The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 


again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award ‘of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 
comments on previously published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results, their interpretations, 
and their conclusions. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A _prizewinner in any year is not eligible for a second award 
of the Prize. 


6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 


8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the Prize should be addressed to the 
Secretary. 


Meetings of Branches and Divisions 
IsLE OF MAN MEDICAL Society: ISLE OF MAN BRANCH 


At the annual general meeting of the Isle of Man Medical 
Society, Isle of Man Branch, held at Noble’s Isle of Man 
Hospital and Dispensary, Douglas, on November 14, the 
following officers were elected: 


President, Dr. Dorothy Pantin. President-Elect, Dr. H. A. de 
Morgan. Secretary and eamer, Dr. James M. Stobo. 


Dr. E. E. Brierley of Ramsey agreed to serve as emergency 

officer in connexion with medical services and national emer- 
gency. The sum of £2 15s. was collected in response to Sir 
Thomas Barlow’s Christmas appeal for the Royal Medical 
Benevolent Fund. 


B.M.A. CHARITIES TRUST FUND 


The following subscriptions and donations were received 
by the B.M.A. Charities Trust Fund during the period 
January | to June 30, 1937, for allocation to medical 
charities at the discretion of the Trustees of the Fund (the 
Council of the Association). 


£100.—Derbyshire Panel Committee. 

£50.—Cambridgeshire Local Medical and Panel Committee. 

£40.—Brighton Division (proceeds of dance). 

£33 6s. 4d.—South-West Essex Division (proceeds of dance). 

£21 13s.—Bradford Division. 

£20 2s. 6d.—Worcester and Bromsgrove Division (proceeds of dance). 

£12 7s. 4d.—East Herts Division (proceeds of dance). 

£12 2s. 6d.—Lindsey Local Medical and Panel Committee. 

£10 10s. 0d.—H. M. Halliday, C. E. Hart, Oxfordshire Local Medical and 
Panel Committee. 

£10.—Caithness Panel Committee, Lanarkshire Medical Practitioners’ Union, 
Sunderland Division. 

£7 10s.—H. Fairbairn. 

£5 Ss. 6d.—W. E. C. and M. Wynne. 

£5 5s. Anon., A. T. Blease, A. H. Burgess, D. R. Clarke, H. C. Dixon, C. F. 
Geng. G. C. Gray, N. Gray, J. L. — and T. R. Smith, F. Husband-Clutton, 


. §. Lund, R. G. McGowan and R. L. Newell, Port Talbot Hospital Medical 
Staff, C. F. 


£5. F. Callender, Cumberland Medical and Committee, D. 
Gray, I. R. Humphreys-Owen, Hon. W. S. Maclay, M. D. McQueen, R. L. 
Newell, J. A. Vaughan. 


£4 4s.—B. E. A. Batt, C. O. Hawthorne, E. G. Kennedy. 

£4 1s. 2d.—A. C. S. Waters, J. A. Hislop. 

£3 8s. 6d.—W. S. Ormiston. 

£3 3s.—R. T. Brain, G. L. Buckley, K. M. n, P. C. oe J. G. Currid, 
W. L. Dickson, C. C. Easterbrook E. Grey, J. Hinnell, E. Ingall, G. L. 


Keynes, S. D. Kilner, P. Macdonald, S. G. Platts, F. W. Schofield, G. Stapleton, 
Major E. Underhill, iH. M. Weber, al Wilson, E. T. Wright. 


£3.—Mrs. Freeman Soeatinning the subscription of the late Colonel E. C. 


Freeman), R. H. Western 
£2 19s. 6d.—A. Bernard and W. A. D. Lawson. 

£2 17s. S5d.—J. W. A. Wilson and J. I. Williams. 

£2 9s. 11d.—C. H. Gunson. 

£2 2s. 9d.—S. J. Watson. 

£2 2s.— W. L. Ackerman, J.C. Adam, W.S. Adams, J. B. Alderson, G. C. 
Anderson, C. Andrews, R. W. Arnison. 

A. J. Ballantyne, H. Banks, E. V. Beaumont, J. A Bennett, J. H. Blackledge, 
Margaret W. Blackwood, N. A. Boswell, H. C. Bracey, J. Bradley, T. M. 
P. Brodie, H. Skinner Brown, G. F. Burnell 

W. Chatfey, Charles, L. M. S. Clark, Major-General T. S. 
Coates G. F. ‘Cooper, E. A. W. Cow 
H. G. Dain, D. Davidson, J. M. Gewese, A. M. Dick, A. F. Dickson, H. C. 
Dixon, D. Dougall. 

R. E. 

Ww. J. Fergus, C. Fielding. N. Fletcher, C. Forsyth, Norman R. 
Forsyth, R Sells and B. Bomba w ny Frew, F. A. Fulton. 
m3. Gibson, A. Gilchrist and W. M. Gilchrist, J. Gordon, W. S. Gordon, W. H. 

rean. 

A. c Hallowes, Hon. Mrs. L. Hamilton, W. K. Hay, J. M. Higginton, H. W. 

W. F. Jackson, L. Johnson, R. Jones. 
Po Do Surgeon Captain L. Lindop, C. Lo 
ne, R. angdon-Down, i mas- 
Harris, Colonel J. L. 

G. G. Macdonald, 1. McGlade, . M. M. Mackay, F. McKerrar, E. 
McKerrow, G. Mackie, I. M. MacLeod, R . R. McNicol, T. W. Maddison, L. F. 
Marks and W. Parker, G. Master, J. Milne, J. Morley, A. Moss, R. E. Moyes, 


J. Muir, J. R. Munro, P. K. Muspratt. 
J. Nelson. 
K. O. Parsons, D. Pindar, A. S. Paterson. 
. Ramage, W. D. Ritchie, N. tow A. T. Ross. 

A.N. anaes R. G. Sim , A. F. S. Sladdon, D. Smith, S. W. Smith, J. 
Sneddon, i S. Souttar, D. Spence, C. S. Staddon, E. J. Staddon, F. A. R. 
Stammers, J. B. Stevenson, w. Stirling, Lieutenant-Colonel A. Street, E. B. 
D. M. Sutherland. 


G. F. Thom, J. M. Thomson, J. A. Thomson, M. C. Tod, Professor G. G. 
Turner, W. A. Tweddle. 

A. T. Waterhouse, H. E. bana ay A. E. R. Weaver, G. M. Westwood, C. H. 
Wight, J. R. Williams, Professor R. J. Willan, D. C. Wilson, S. P. Wilson, W. F. 
Wilson, T. N. Wood, W. H. O. Woods. 

N. A. J. Young. 


£2 Is. 11d.—W. and H. L. Groom. 


£2.—Lieutenant-Colonel R. A. Flood, C. C. Murison, Colonel W. G. Pridmore, 
A. de W. Snowden, V. T. Thorne, D. C. Wal alpole. 


£1 17s. Od.—D. I. Jones. 

A. E. F. L. Forbes, K. Glyn-Jones, M. C. R. yeas, G. 
Pyper, c.S. Pantin, Surgeon Lieutenant € ‘J. Robarts, N S. Turnbull. 

£1 10s.—M. C. A. Robson. 

£1 9s. Sd.—F. W. Gilbert. 

£1 8s. 6d.—J. M. Stewart. 

£1 7s. 7d.—A. Lyndon. 

£1 7s.—W. G. T. Macfie. 

£1 6s.—Mrs. Birkett. 

£1 5s.—S. Prior. 

£1 4s. 11d.—B. Taylor and C. Thomas. 

£1 3s. 6d.—R. L. J. Le Clezio. 

£1 2s. 6d.—D. M. Bludon, G. M. Fleming. 

£1 2s. 3d.—C. W. Howe. 

£1 2s. 2d.—J. B. Bamford. 
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£1 Is. 10d.—W. M. Wilson. 

£1 Is. 7d.—S. Governor. 

£1 Is.—P. H. Abercrombie, H. E. Acheson, M. K. Acheson, L. T. Aden, 
N. F. Adeney, F. H. Alexander, J. B. Alexander, W. G. Alexander, J. M. Alston 
and G. M. Alston, A. Anderson, A. G. Anderson, H. M. Anderson, Lieutenant- 
Colonel H. S. Anderson, M. Anderson, P. V. Anderson, S. E. H. Anderson, 
W. Anderson, F. L. Angior, W. B. G. Angus, W. Anthony, C. S. Appleyard, 
J. H. Armistead, B. McC. Armour, J. L. Armour, M. M. F. Arthur, H. J. B. 
Atkins, W. F. Attwater, R. D. Aylward. 

E. Bacon, J. B. Baird, J. C. Baker, A. Baldie, F. Balkwill, C. B. Bamford, 
Wing-Commander W. E. Barnes, S. T. Barrett, J. D. Batt, J. Batterham, H. S. 
Beadles, S. P. Bedson, A. S. Beer, E. C. Bege, W. Beges, H. J. Bell, F. P. Bennett, 
A. R. Berrie, J. H. Beverland, E. Biddle, F. W. H. Bigley, C. N. Binnie, 
L. H. C. Birkbeck, C. A. Birts, C. D. Bishop, O. H. Blacklay, R. Bleasdale, 
G. W. Blomfield, W. R. Blore, A. M. Bodoano, S. A. Bond, H. B. Boucher, 
L. G. Bourdillon, F. J. T. Bowie, M. Bowman, J. D. Boyd, R. Boyd, S. A. Boyd, 
W. Boyd, J. C. Boyde, F. Braid, E. C. Braithwatie. A. G. Brand, H. W. Brassington, 
F. R. Bray, W. H. Brazil, E. J. Brewis, C. E. Brierley, E. E. Brierley, M. Briscoe, 
H. Brostoff, C. Brown, C. V. Brown, E. V. Brown, F. A. Brown, J. Brown, 
Major J. P. Brown, F. A. Browne, S. N. Browne and B. J. Browne, A. Bryce, 
M. E. Bryson, F. C. Buckland, O. B. Buckley, O. H. Bullock, R. C. Buist, 
R. H. Burnett, R. McC. Burnie, P. J. Burke, L. Burvil-Holmes, F. L. Butler, 
R. J. Buxton, T. W. Butler. 

J. F. Caithness, G. Y. Caldwell, J. Caldwell, Major E. Calvert, S. N. Cameron, 
G. Campbel!, J. Campbell, J. G. Campbell, C. P. Campion, L. F. Capel, H. Carson, 
D. A. K. Cassells, E. Casson, P. T. Catto, C. J. Cellan-Jones, V. Chadwick, 
P. F. Chapman, R. J. K. Chattey, D. S. Cherry, J. C. K. Chilcott, 
A. J. Chillingworth, H. Christal, J. M. Christie, 1. V. Christison, D. G. Churcher, 
J. C. Churcher, E. B. Clark, S. Clark, J. Clarke, J. C. Clarke, T. J. Clayton, 
W. F. Cleaver, J. G. Clegg, R. K. Clough, H. J. Clutterbuck, A. L. Cobban, 
T. S. Cochrane, B. M. Cockerell, E. J. Cockram, R. W. Cockshut, W. D. Coghill, 
J. Cohen, H. M. Cohn, J. W. E. Cole, P. C. Collyns, M. Connon, W. S. Cook, 
F. oe Cookson, R. G. Cooke, M. Coplans, C. L. Corbett, i. J. Corbett, 
J. E. Cory, V. Cotton-Cornwall, J. Craig, R. W. Craig, G. M. Crawford, 
J. aL, W. H. Croft, Lieutenant-Colonel R. G. G. Croly, B. A. Crook, 
S. Crown, W. T. Cumming, A. P. Cummings, |. B. Cummings, A. T. Cunningham, 
“, M. Currie, C. M. Cusden, R. J. Cyriax and K. C. K. Cyriax. 

H. C. Dalton, A. Dangerfield, J. P. Davie, E..M. P. Davies, I. Davies, 
I. ra Davies, P. O. Davies, T. R. Davies, R. Y. Dawbarn, T. D. Deighton, 
JA. _Delmege, J. D’Ewart, J. H. Dick, M. G. H. Dickson, J. T. Dier, A. V. Dill, 
F. Dillon, H. B. Dodwell, C. S. D. Don, H. G. Donald, J. H. Donnell, E. F. Dott, 

N. McO. Dott, H. Downes, A. S. Drummond, H. H. Du Boulay, H. Duck, 

G. Pa A. Duguid, M. R. Dunlop, G. H. Duthie, A. L. Dykes, W. G. P. Dyson. 

P. H.C. Eardley, Surgeon-Captain W. H. Edgar, E. S. Edwards, F. M. Edwards, 
N.L. Edwards, W. Elford, G. E. Elkington, A. H. Elliott, C. Elliott, A. O. English, 
F. W. Eurick, D. Evans, D. C. Evans, D. A. Evans, E. C. Evans, F. A. Evans, 
T. Evans. 

D. C. Fairbairn, A. T. Falwasser, R. Fennell, A. S. Ferguson, A. Finegan, 
J. E. Finlay, 1. M. Finlayson, J. L. Firth, F. P. Fisher, W. Foote, A. Forbes, 
£. -S, Forbes, Major J. S. B. Forbes, T. J. L. Forbes, R. K. Ford, C. W. Fort, 
Major M. F. Foulds, A. Fowler, M. Fraser, T. Fraser, H. R. Frederick, C. Frier. 

H. W. Gabe, R. P. Gammie, J. H. Gann, F. W. Garrad, R. J. S. Garrow, 
R. P. Garrow and H. Garrow, H. N. Garrus, H. S. Gaussen, W. E. Gemmell, 
E. A. Gerrard, T. Gibson, W. H. Gibson, M. L. Gilchrist, J. L. Gitks, J. M. C. Gill, 
R. U. Gillan and G. Gillan, F. H. Gillett, J. J. Gilmore, T. J. E. Gittins, 
H. Girling, S. R. Gleed, G. F. Glenn, A. Glen, J. L. Glover, L. Goldman, 
F. J. Gomez, C. G. Gooding, C. A. G. Gordon, M. H. M. Gordon, R. G. Gordon, 
F. Gourlay, G. K. Graham, J. Graham, S. G. Graham, J. V. L. Grant, W. Grant, 
R. Greeh, W. Gergor, A. Gregory, R. J. Gregory, D. Grieve, C. B. Grieve, 
C. A. Gunson. 

C. J. Hackett, L. L. Hadley, J. E. Hailstone, W. J. Hamilton, J. C. Hancock, 
E. C. Hardwicke, G. B. Harland, W. Harmans, J. R. Harper, A. J. Hawe, 
A. T. Hawiey, W. E. Hayes, J. G. F. Heal, H. E. Heapy, L. Heasman, P. M. Heath, 
F. Heber, D. L. Hemingway, A. G. Hemsley, C. J. Henderson, F. Henderson, 
J. Henderson, R. G. Henderson, M. K. Henegan, A. S. Herbert, F. Hernaman- 
Johnson, G. M. A. Hervztield, F. Hewkley, G. B. Hicks, P. Y. Hicks, A. C. Hill, 
E. Falkner Hill, H. C. Hill, J. F. Hill, A. G. Hinks, B. Hirson, H. F. Hiscock. 
W. C. Hodges, A. B. Hodgson, J. A. Hoffman, H. W. H. Holmes, N. Holmes, 
A. C. Holms, C. Hollins, M. Hook, C. A. Horder, W. G. R. Hore, H. J. Horne, 
J. G. F. Hosken, F. Howells, H. Hudson, W. Hudson, Lieutenant-Colonel 
E. V. Hugo, J. G. Hume, D. M. Hunter, S. Hunter, D. Huskie, L. T. R. Hutchinson, 
H. P. Hutchinson, W, J. Hutchinson, B. Hutchison, D. A. Hutcheson, A. W. Hyatt. 

M. C. Irwin, R. E. Isaac. 

Surgeon-Lieutenant D. B. Jack, C. E. S. Jackson, A. K. James, E. Jamieson, 
F. E. Jardine, B. C. Jerwood, P. G. Johnson, R. S. Johnson, B. R. Johnston, 
A. Johnstone, G. A. Johnstone, D. E. P. Jolly, A. T. Jones, D. J. Jones, 
H. H. Jones. 

J. S. Kamester, D. M. Kapp, J. H. Kay, C. R. Kenchington, E. C. Kenderdine, 
E. H. Kenderdine, C. S. Kerr, D. L. Kerr, A. B. Kettle, H. B. Kilroe, J. P. Kitty, 
K. F. Kitchen, F. J. Kitt. J. L. Kydd, A. H. Kynaston. 

im 2 Laidlaw, Sir Patrick Laidlaw, A. C. Laing, E. H. Laird, M. D. Lambie, 
Cc. R. Lare, R. Lang, R. P. Langford-Jones, A. M. Laurie, R. Laverty, 
A. G. K. Ledger. E. B. Leech, J. Leiper, B. M. Lewis, Sir Kaye Le Fleming, 
S. B. Legge, G. Leighton, E. Lewis, E. W. Lewis. K. W. Lewis, J. W. Little, 
L. P. Lockhart, J. P. Lockhart-Mummery, A. Lomas, T.C. Lonie, N.S. R. Lorraine, 
B. F. Lovibond, E. Lowe. W. C. Lowry, W. E. C. Lunn-Rockliffe, J. Lusk, 
J. P. Lusk, A. Lyall, W. J. Lyttle. 

D. A. P. McAlisier, D. McAskie, J. L. McBean, R. MeCarrison, J. S. MeCon- 
achie, J. F. McConchie, A. G. H. McCullagh, P. McDiarmid, A. A. S. McDonald, 
I. C. Macdonald, I. M. Macdonald, J. McDonald, J. R. McDonald, W. F. Mac- 
donald, J. McDougal, F. L. McEwan, 1. Q. McFadzean, R. M. Mckarlane, 
G. Macfeat, A. G. MacGillivray, A. R. McGregor, 1. W. McGregor, R. F. D. 
McGregor, J. MaclInnes, N. Macinnes, T. G. Macintyre, C. W. F. MacKay, 
P. W. McKeag, A. V. Mackenzie, E. K. Mackenzie, K. C. McKenzie, R. D. 
McKenzie, T. Mackinlay, Lieutenant-Colonel J. Mackinnon, D. D. Mackintosh, 
J. McLaughlin, Sir Ewen Maclean, G. D. McLear, E. M. V. H. B. MacLennan, 
A. E. McLeod, R. McLeod, J. C. McMaster, J. J. McMillan, J. M. MacMillan, 
R. W. McNabb, W. W. Macnaught, D. MacNish, W. MacPhial. C. E. McQuaide, 
H. McQuaide, J. G. MacQueen, L. MacQueen, A. H. Macklin, Q. Madge. M. L. 
Maley, J. Marr, P. H. Martin, J. C. Matthews, H. H. Mathias, D. B. Maursell, 
R. B. Mayfield, C. J. Mayhew, E. Mence, H. G. Mence, W. T. Micks, G. Millar, 
T. MeW. Millar, Lieutenant-Colonel A. Miller, J. B. Miller, W. H. Milligan, S. M. 
Milner, A. Mitchell, J. M. Mitchell, J. S. Mitchell and L. M. Mitchell, L. M. V. 
Mitchell, R. S. Mitchell, M. J. Moir, Colonel A. R. Moodie, J. C. Moor, T. F. 
Moran, J. P. Morgan, T. W. Morgan, W. G. Morgan, E. W. Morris, J. M. 
Morris, A. W. Morrison, J. Morrison, W. Morrison, R. S. Morshead, Captain 
Re ee Morton, R. Morton, H. H. Moyle, N. C. Muir, T. G. Muir, W. Muir, 
W. Murray, G. Murray. 

J. M. S. Nichol, C. Nicholls, J. S. Nicholson. 

a. 7 > M. O'Leary, G. M. E. Olive, G. E. Orme, E. W. Ormerod, L. E. 
Orton, P. M. Overton. 

A. F. Page. C. J. Palmer, A. M. Parkinson, R. C. Parry, F. B. Parsons, C. T. E. 
Parsons, J. J. Paterson, M. W. Paterson, W. Paterson, J. Patrick, W. G. Patterson, 
T. W. Pattinson, C. H. Pauli, W. J. Payne, F. Y. Pearson, J. W. Pearson, J. W. 


Peden, P. M. Perkins, J. M. Petrie, C. Philip, W. C. Pickering, S. V. P. Pill, 
H. Platt, H. W. Pooler, H. B. Porteous, A. Porter, H. R. Potter, J. Powell, W. H. 
Prentice, G. B. Price, R. F. Price, T. L. Price, J. A. Pridham, A. M. N. Pringle, 
T. A. Proctor, N. Proctor-Sims, J. R. Prytherch, C. G. Pugh, H. A. Purce. 

H. E. Quick. 

W. H. Ramsden, G. Rankine, M. O. Raven, F. Rawlings, E. J. Rees, M. T. 
Reese, F. A. Richards, W. F. Richards, W. G. Richards, Major W. G. Richards, 
L. F. Richmond, S. M. Riddick, K- M. Riddle, H. J. Riley, A. W. Ritchie, D. D. 
Ritchie, J. R. R. Ritchie, S. Ritson, R. W. Rix, F. H. Robbin, A. C. Roberts, 
L. D. Roberts, L. O. Roberts, R. I. Roberts, A. Robertson, F. W. Robertson, 
J. K. A. Robertson, W. J. D. Robertson, A. Robinson, J. Robinson, Joan 
Robinson, M. Robinson, J. D. Robson, H. C. Rollin, H. D. Rollinson, A. W. M. 
Rooke, C. M. Rooke, E. M. Rooke, W. S. Rooke, A. D. Rope, D. J. Rose, 
M. Rosenberg, A. Rosenbloom, A. McK. Ross, C. B. Ross. J. A. Ross, P. A. 
Ross, R. P. Rosser, A. T. F. Rowley, R. S. Rudland, M. W. Rushforth. 

Ali Said, C. Sanders, T. H. Sansome, L. P. Sayers, H. Scholetield, J. E. Schotield, 
C. F. T. Scott, G. M. Scott. G. W. Scott, R. Scott-Stevenson, Captain W. H. 
Scriven, T. A. Seekings, A. Selkirk, Captain M. Sendak, G. C. Shaffner, D. A. 
Sharpe, E. W. Sheaf, R. H. Shelley, C. G. Sherowit, J. F. D. Shrewsbury, J. J. 
Silke, H. Simmons, J. B. Simpson, N. C. Simpson, J. Sinclair, J. C. Sinclair, 
W. A. Sinclair, K. C. S. Skene, R. A. Slessor, J. A. Smail, E. G. Smallbone, 
H. D. Smart, D. H. Smith, E. B. Smith, G. S. Smith, H. F. Smith, H. G. T. 
Smith, J. Smith, J. F. Smith, Lieutenant-Colone!l S. B. Smith, W. J. Smyth, 
B. Solomons, I. F. Somerville, E. Somerville and A. C. Hallowes, K. H. Southall, 
W. G. Southern, W. G. Speers, P. B. Spurgin, A. E. Staffurth, J. F. H. Staliman, 
R. A. Stark, W. H. Steele, A. M. Stenhouse, J. A. Stephen, W. Stephenson, 
W. Steven, N. Stevens, D. L. Stevenson, L. Stevenson, S. J. Steward, E. P. 
Stibble, J. A. Stirling, K. H. Stokes, J. W. Strang, J. N. Strauss, A. E. Struthers, 

C. Stuart, F. W. Sumner, A. Sutherland, R. Sutherland, G. Swapp, W. S. 
Syme. A. Symon. 

F. W. Ta Bois, C. J. Tabor, C. E. Tangye, G. M. Tanner, F. E. Tayler, C. 
Taylor, C. R. C. Taylor, H. Taylor, M. R. Taylor, T. B. Thomas, W. E. Thomas, 
W. H. Thomas, J. H. C. Thompson, J. K. S. Thompson, C. M. Thomson, 
G. R. Thomson, H. H. Thomson,! F. J. Thorne, W. G. Thwaites, S. V. Tinsley, 
J. A. Tomb, A. H. Topping, E. M. Town-Jones, G. S. Trowen, V. S. Tryon, 
W. L. Tullis, J. N. Turnbull, C. F. Turner, N. S. Twist, J. M. Tyrrell. 

A. Urquhart, D. A. Urquhart. 

G. C. Vaughan, J. Vaughan, F. L. Vaux, V. C. Veitch. 

H. Walden, A. Walker, Charles W. Walker, Clement W. Walker, E. H. Walker, 
E. R. C. Walker, E. S. Walker, G. T. Walker, H. F. Walker, T) Walker, V. R. 
Walker, W. MeN. Walker, A. Wallace, K. A. K. Wallace, H. V. Walsh, W. 
Warburton, C. A. G. Ward, H. A. Ware, E. H. Watkins, E. Ml. Watkins, H. A. 
Watney, G. W. Watson and M. W. C. Watson, H. D. Watson, Sit Malcolm 
Watson, W. N. B. Watson, R. H. Watt, H. F. Wattsford, E. R. Webb, A. M. 
Webber, Lieutenant-Colonel W. J. Webster, E. A. Welch, G. E. Wenn, Weston- 
super-Mare Medical Society, L. B. Wevill, S. Whalley, E: R. Wheeler, A. E. 
White, E. S. White, R. G. White, D. F. M. Whiteford, F. E. Whitehead, J. 
Whitelaw, G. H. Whiteside, Lieutenant-Colonel A. Whitmore, E. M. G. Whittle, 
H. S. Wild, D. M. Wilkinson, A. J. Will, D. Williams, G. C. Williams, H. E. 
Williams, H. N. Williams, J. McG. Williams, T. P. Williams, V. G. Williams, 
A. B. Williamson, A. S. Wilson, D. McG. Wilson, J. Wilson, J. T. Wilson, L. F. 
Wilson, R. E. Wilson, W. B. Wilson, W. M. Wilson, E. Wingate, G. E. Winn, 
= Wishart, W. H. Wishart, E. Wordley, E. A. Worley, H. B. Wyman, J. W. 

‘ylie. 

E. B. Young, G. P. Young. 

£1 Os. 4d.—W. H. Carlisle. 

£1 Os. 3d.— Glasgow and West of Scotland Branch. 


£1.—C. W. C. Bain, D. Baird and M. Baird, M. Ball, W. T. C. Berry, M. A. M. 
Bigley, J. G. Billington, D. Bolton, F. K. Boston, E. W. C. Bradfield, J. W. 
Bromley, H. F. Burtt, N. Chilton, E. M. Clow, A. M. Cooper, D. T. Daintree, 
J. F. Davidson, G. C. Denny, G. E. Dodds, B. C. Elder, G. Edwards, O. Falk, 
V. Fry, P. L. Giuseppi, M. Gosden, J. Harkness, R. S. Harvey, D, P. Lambert, 
D. I. Lewis, E. Lucas, J. Mcl. Morgan, J. Morrison, J. A. Murray, R. A. Murphy, 
R. H. Pearse, A. A. 1. Pash, F. C. Pilkington, R. H. Poyser, O. N. Rousell, R. 
Sampson, S. F. Sellig, J. L. Smith, M. A. Spencer, M. M. Stevenson, O. F. 
Sydenham, J. G. S. Turner, A. W. Wakefield, J. L. A. Webster, Surgeon-Lieutenant 
G. D. Wedd, L. E. Wigram, E. Williams, Louise F, Wilson. 
19s. 1id.—J. Dwyer. 
19s. 10d.—F. H. Beckett. 
19s. 7d.—A. Pain. 
17s.—A. Connal, P. N. Cook, G. R. Garson, A. S. Hatch, C. J. McLaran, 
. Smith, L. McL. Young. 
16s. 4d.—D. E. Young. 
15s.—K. S. Bhiwandiwalla, R. C. Wallace. 
13s. 2d.—K. S. Maurice-Smith. 
12s. 11d.—G. H. Lucas. 
12s. 7d.—C. T. Norris. 
12s.—R. Eager, S. K. Guthrie, J. H. Outy, G. F. Shepherd, F. H. Stevenson. 
lls. 6d.-A. H. Rankine. 


10s. 6d.--R. M. Ainsworth, J. S. Alman, M. N. Andrews, Major-General 
R. W. Anthony, R. W. Armour, G. Ashton. 

G. A. Back, O. A. Baker, J. Ballantyne, J. V. Banner, G. L. Barker, P. L. 
Barlow, A. M. F. Batty, E. A. Baxendine, T. M. Bell, R. I. Bence, O. R. Binyon, 
M. L. Birkett. S. Mel. Bolton, A. M. V. Bonhote, J. W. Bowden, R. Bradley, 
P. G. Brain, W. D. T. Brunyate. 

A. McC. Campbell, T. G. Campbell, A. G. Chamberlain, G. P. Chandler, 
W. MecM. Chesney, R. M. Clarke A. M. Claye, J. H. Clifford, W. M. Cole, 
Crane, T. A. Crawford, M. Cutner, G. E. Cuttle 

J. G. Davidson, H. J. ~_%t F. M. Deighton, A. R. Doyle, G. T. 
H. W. C. Dickey, J. R. Dobson. 

1. F. W. Edwards, W. Edwards, a H. Elmitt, A. L. Evans, H. A. Evans 

C. F. Fairlie, J. C. T. Fiddes, T. A. Fisher, J. M. R. Flamont, J. Fraser, D. 
Frost, T. P. Fyans. 

J. H. Garnet, W. Gibson, E. R. W. Gilmore, C. E. 
R. J. Gourlay, Lieutenant-Colonel R. B. Graham, J. W. Gray, 
J. ag R. K. Grossart, M. W. Grunstein. 

E. Haigh, K. R. C. Hallowes, M. H. Harding, B. Harley, A. Harris, H. M. 
mu, H. W. J. Hawthorn, C. W. Healy, J. G. Heathcote, B. M. Hewett, F. G 
Hinks, H. S. Hogg, S. Hoggart, J. A. Hotburn, J. R. R. Holmes, M. J. Houghton, 
J. Hunter, M. Hunter, D. M. Howse. 

R. M. Im Thurn. 

J. P. J. Jenkins, C. B. Jennings, L. E. Johnston, J. D. Jones, R. 
B. Joseph. 

T. S. B. Kelly, W. L. Kennedy, J. Kerr, J. D. O. Kerr, W. J. Kerrigan, W.A. 
N. Kramer. 

N. Lake, J. Leask, J. Leckie, C. J. Lewis, M. E. Little, W. J. Lloyd, J. S. Lyle, 
R. M. Lyon, C. B. McArthur, J. A. McClintock, B. Met K. M. Macdonald, 
F. M. J. McFerrar, T. A. McGibbon, W. MeKendrick, P. Mackenzie, D. D. 
Mackintosh, E. D. Maclagen, D. J. McLeish, A. 1. MacMahon, E. 3. 


— 


Goddard, W. 1. Gordon, 
G. R. Gribben, 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


SUPPLEME: TO THE 
BRITISH JOURNAL 


MacMahon, M. H. Macnicol, A. A. McManus, W. Mailer, H. I. Marriner, 
D. Mason, I. M. Mears, G. E. M. Meyer, G. W. Milledge, T. M. Miller, G 
Mitchell, R. P. Mitchell, M. Moffett, S. A. D. Montgomery, C. L. Morgan, 
C. C. Morgans, A. J. Murray, W. A. Murray. 

B. M. Newlands, R. A. Newson, B. R. Nisbet. 

M. F. O'Donovan, E. E. M. Ogilvie. 

W. C. Parker, K. H. Parkinson, H. C. Sinderson Pasha, P. M. Phillips, R. A. 
vient, S at Pilcher, A. T. W. Powell, D. S. Pracy, J. Prentice. 

° uIcK. 

C. Rankin, LI. Rees, A. M. Robertson, J. D. Robertson, K. Robson, D. N. 
Rocyn-Jones, G. Rutherford. 

Lieutenant-Colonel J. V. Salvage, N. F. Sawers, K. J. L. Scott, Lieutenant- 
Colonel L. B. Scott, A. Shapiro, C. Shepherd, W. Simpson, J. Sinclair, M. 
Smellie, E. H. Snell, M. R. Soni, Surgeon Lieutenant-Commander L. P. Spero, 
E. A. Starling, A. B. Stenhouse, E. M. G. Stevenson, R. N. L. Symes. 

M. G. Tate, C. F. Taylor, G. Taylor, M. M. Taylor, A. K. Thomas, A. McL. W. 
Thomson, H. G. Thomson, A. T. Till, H. S. Townsend, E. H. Travers, D. M. H. 
Tripp, A. C. Turner. 

E. G. Wales, J. W. Wayte, W. Weir, G. Williamson, A. J. Wilson, D. Wilson, 
A. Winder, D. Wood, W. C. Wood, P. M. Wright, R. F. Wyatt. 

M. E. Yate Edwards, W. A. B. Young. 

10s.—Surgeon-Lieutenant M. H. Adams, N. Angel, G. D. J. Ball, A. M. 
Barron, W. D. Bathgate, W. L. Bentley, W. L. M. Bigby, S. A. B. Black, M. M. 
Blake, J. W. Bradbury, J. C. Brownlee, D. S. Bryan-Brown, M. T. Bullock, 
A. Carling, A. A. Carruthers, H. H. Cohen, D. Collinshaw, Major-General 
Sir Frank Connor, F. G. Cory, A. W. Davidson, H. S. Davis, D. Day, A. Eprile, 


W. J. A. Erskine, W. J. Frair, J. D. Gillies, N. M. Goodman, D. G. J. Gordon, - 
E. D. Y. Grasby, D. R. C. Grey, F. Hall, R. Harvey, G. Hendrie, F. N. Holden, . 


E. Holmes, H. C. Jennings, D. Mcl. Johnson, F. F. Laidlaw, A. Law, K. M. 
McCracken, J. W. Macdonald, A. S. Mackie, G. V. T. McMichael, F. G. Maitland, 
M. L. Marsh, E. M. Martin, F. 1. R. Moore, W. P. H. Mundes, R. B. O’Brien, 
N. Payne, W. F. Roper, R. H. Redmond, A. Salmon, D. T. Skene, O. M. Somer- 
ville, N. H. Stein, A. D. Sykes, A. K. Traill, N. E. Trouton, W. S. —— 
F. J. Vinter, T. N. Willhew, A. D. O. Wilson, M. B. Wilson, M. E. Wilson, 
A. M. M. Young. 


Miscellaneous contributions of less than 10s. each totalled 
£23 2s. 4d. 


Branch and Division Meetings to be Held 


BaTH, BrisTOL, AND SOMERSET BrRaNcH: East SOMERSET DivISION. 
—At Weston-super-Mare General Hospital, Friday, December 10, 
4.15 p.m. Dr. J. Middleton Martin (Cheltenham): “ How the 
British Medical Association Tries to Help the Doctor.” 


Berks, Bucks, AND OxForD BraNCH: READING Division.—At 
Royal Berkshire Hospital, Reading, Wednesday, December 8, 8.30 
p.m. Film: “ Uses of Elastoplast in Modern Surgery.” 


BIRMINGHAM BRANCH: COVENTRY Division.—Tuesday, December 
7. Film: “ Science and Art of Obstetrics.” 


BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH Dtvision.—At 
Red Lion Hotel, Atherstone, Tuesday, December 7, 8.30 p.m. 
Inaugural address by Dr. P. A. V. Barford. Preceded by supper 
at 7.45 p.m. 


BorDER COUNTIES BRANCH: CUMBERLAND Division.—At Keswick 
Hotel, Keswick, Friday, December 10, 7.45 p.m. Annual dinner. 


DERBYSHIRE BRANCH: BUXTON Division.—At Devonshire Royal 
Hospital, Buxton, Thursday, December 9, 8.15 p.m. Dr. F. Hamilton 
Lacey (Manchester): ** Ante-natal Care.” 


Dorset aND West Hants BrancH: Dorset Division.—At 
County Hospital, Dorchester, Sunday, December 5, 11 a.m. 
Clinical meeting. 


DunpeEe BrancH.—Wednesday, December 8. Dinner. 


East YORKSHIRE BrancH.—At Royal Station Hotel, Hull, 
Wednesday, December 8, 8 p.m. Annual dinner. 


GLOUCESTERSHIRE BraNcH.—At Gloucester, Thursday, December 
9. Clinical meeting. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division.—At 
Cromwell Hotel, Stevenage, Wednesday, December 8, 8 p.m. Mr. 
H. S. Souttar: “* Radium in the Treatment of Cancer.” 


Kent BrancH: East Kent Division.—At Grand Hotel, Clifton- 
ville, Thursday, December 9, 8.45 p.m. Dr. C. Russell Amies: 
“ Recent Advances in the Study of the Viruses and their Applica- 
tion to Clinical Medicine.” Preceded by dinner at 7.30 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: BLacKPpooL Division.—At 
Hotel Metropole, Blackpool, Wednesday, December 8. Mr. E. 
Rowson: “ The Legal Aspect of the Medical Witness.’ Preceded 
by dinner at 7.15 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: Hype Division.—At Hyde 
Town Hall, Wednesday, December 15, 8.30 p.m. Presidential 
address: ‘* Eastern Tales and a Little Medicine.” 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division.—At 
Rochdale Infirmary, Wednesday, December 8, 8.30 p.m. Dr. 
W. R. Addis (Salford): “* Albuminuria in Pregnancy.” 


LANCASHIRE AND CHESHIRE BraNCH: SoutTHPoRT Division.—At 
the Floral Hall, Southport, Thursday, December 30, 8.45 p.m, 
Annual Medical Ball. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION.—At 
Warrington Infirmary, Wednesday, December 8, 8.30 p.m. Film: 
“ Preparation and Standardization of Certain Biological Products.” 


LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At War Memorial 
Hospital, Scunthorpe, Friday, December 10, 8.30 p.m. Air raid 
precautions lecture by Flight Lieutenant T. A. G. Hudson, Home 
Office Lecturer for the Nottingham Centre. 


METROPOLITAN COUNTIES BRANCH: Crry Division.—At Metro- 


politan Hospital, Kingsland Road, E., Tuesday, December 7, 9.30. 


p.m. Dr. D. Evan Bedford: ‘ Coronary Thrombosis.” Friday, 
December 10, 4.30 p.m. Dr. J. W. Linnell: Medical Cases. 


METROPOLITAN CouUNTIES BRANCH: HAMPSTEAD Dtvision.—At 
Hampstead General Hospital, Haverstock Hill, N.W., Thursday, 
— 9, 8.30 p.m. Dr. Phyllis M. Tookey Kerridge: “ Hearing 

s.” 

METROPOLITAN Counties BraNncH: LewisHaM Division.—At- St. 
John’s Hospital, Lewisham, S.E., Friday, December 3,’ 8.45 p.m. 
Mr. A. Dickson Wright: “* Treatment of Nervous Disorders.” 


METROPOLITAN COUNTIES BRANCH: SouTH-West Essex Division. 
—At Walthamstow Town Hall, Tuesday, December 7, 3 p.m. 
Lecture on air raid precautions. 


METROPOLITAN COUNTIES BRANCH: Division.—At St. 
Nicholas Hospital, Plumstead, S.E., Tuesday, December 7, 8.30 p.m. 
Clinical evening. 


Norro.k BrancH.—At Norfolk and Norwich Hospital, Wednes- 
day, December 8, 3.30 p.m. Lecture on air raid precautions by 
Dr. R. J. Rankin, Home Office Lecturer for the Cambridge Centre. 


NorTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS Division. 
—At Station Hotel, Inverness, Wednesday, December 8, 9 p.m. 
Dance in aid of the Royal Medical Benevolent Fund. 


NortH OF ENGLAND BraNcH: DurHaM Division.—At Durham 
County Hospital, Wednesday, December 8, 8.45 p.m. Professor 
C. E. Whiting: “ Social Life in the Seventeenth and Early 
Eighteenth Centuries.” 


NortH OF ENGLAND Brancu: GaTESHEAD Division.——Joint 
meeting with Gateshead Panel Committee at 60, Bewick Poad, 
Gateshead, Tuesday, December 14. Film: ‘“ Elastoplast Tech- 
nique.” 


SOUTHERN BRANCH: ALDERSHOT AND BASINGSTOKE Division.—At 
Lismoyne Hotel, Fleet, Tuesday, December 7, 8.30 p.m. Dr. 
Charles Hill (Deputy Secretary): ‘“‘ Some Urgent Medico-political 
Problems.” 

SOUTHERN BRANCH: WINCHESTER Division.—At Royal Hotel, 


Winchester, Friday, December 10, 7.30 p.m. Annual dinner. 
Address by Sir Harold Gillies: “* Plastic Surgery.” 


SouTH-WESTERN BRraNCH: PLyMouTH Division. — At City . 


Hospita!, Plymouth, Monday and Tuesday, December 6 and 7, 8.30 
p.m. Lectures on air raid precautions by Dr. E. Mountjoy Pearse, 
Home Office Lecturer for the Salisbury Centre. Wednesday, 
December 8, 8.30 p.m. Dr. G. D. Kersley (Bath); “ Spa Treat- 
ment in Rheumatism and Allied Diseases.” 


Surrey BraNncH: Division.—At East Surrey Hospital, 
Redhill, Tuesday, December 7, 8.45 p.m. Dr. W. S. C. Copeman: 
* Adult Rheumatism.” 


Surrey BrancH: RICHMOND Division.—-At the Roya! Hospital, 
Richmond, Friday, December 10, 9 p.m. Dr. R. D. Lawrence: 
** Diabetes.” 

Sussex BRANCH: BRIGHTON Division.—At Hove General Hospital, 


Thursday, December 16, 3.45 p.m. Clinical meeting. At Grand 
Hotel, Brighton, Friday, December 17, 9 p.m. Annual ball. 


Sussex BrancH: Hastincs Division.—At Queen’s Hotel, 
Hastings, Tuesday, December 7, 8.30 p.m. Dr. H. P. Himsworth: 
“Treatment of Diabetes Mellitus with Special Reference to Pro- 
tamine Insulin.” 


YORKSHIRE BrRancH: LEEDS Division.—At Queen’s Hotel, Leeds, 
Wednesday, December 8, 7.30 p.m. Dinner and dance, to which 
all members of the medical profession in Leeds and their guests 
are invited. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At City General 
Hospital, Sheffield, Friday, December 10, 8.45 p.m. Dr. W. J. 
Clancy: “ Value of a Pelvigram in Obstetrical Diagnosis.” Dr. 
K. J. G. Milne and Dr. C. N. Jenkinson: “ Value of Protamine 
Insulin with Zinc.” Dr. Milne: ‘“ Further Observations on Ana- 
haemin.” 


DEC. 


N 


Surgeon 

placed of 
Surgeo 
for cours 
Surgeo 
Surgeo 
the Pem 


Liet 


pT 
President 
| Surgeo 
Comman 
Surgeo 
§. K. F 
| Jackson 
| The s 
| antedate: 
| (July 2, 
(January 
Surges 
to the 
| the Bri 
| R. A. 
i 
Surge 
| 
Capte 
Lieut 
to the « 
Capt: 
Capt 
Officers 
| Lieut 
T 
| Liew 
limit, 
prescri 
| 3 
Lieu 
Servic 
The 
| dispos 
| 
| East. 
Cap 
| 
missic 
| 
| p.a 
BanGi 
| H: 
BarN: 
Sct 
Batt 
Fe 
| Biro 
| £3 
BirM 
| Bac 
Sa 
Boat 
Sa 


Dec. 4, 1937 


NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 


SUPPLEMENT to THe 35] 
British MEDICAL JOURNAL 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Rear-Admiral G. L. Buckeridge, C.B., O.B.E., has been 
placed on the retired list. 
Surgeon Captain W. Bradbury, C.B.E., D.S.O., to the President, 


for course. 
Surgeon Commander A. G. Bee has retired at his own request. 
Surgeon Commanders N. A. H. Barlow and A. W. McRorie to 
the Pembroke, for Royal Naval Barracks; F. G. Hunt to the 


President, for course. 
Surgeon Lieutenant Commander R. C. May, M.C., to be Surgeon 


Commander. 
Surgeon Lieutenant Commanders H. G. Wells to the Apollo; 


S. K. Foster to the Caledonia; A. J. Burden to the Ajax; P 
Jackson to the President, for course: J. J. Benson to the Hermes. 
The seniorities of the following Surgeon Lieutenants have been 
antedated to the dates shown in parentheses: . H. E. McKee 
(July 2, 1936): M. F. Sheehan, R. T. May, and G. T. Holroyd 


(January 2, 1937). 

Surgeon Lieutenants W. B. Teasey to the Apollo; B. R. Alderson 
to the Hebe: C. J. Robarts to the Ramillies: J. E. Davenport to 
the Britannia, for Royal Naval Sick Quarters, Dartmouth ; 
R. A. M. Maunsell to the Glorious (on recommissioning). 


Royat NavAaL VOLUNTEER RESERVE 


Surgeon Lieutenants R. E. King to the Caledonia; W. H. Osborn 
to the Resolution. 


ROYAL ARMY MEDICAL CORPS 

Captain F. T. Moore has resigned his short service commission. 

Lieutenant (on probation) G. M. Robertshaw has been restored 
to the establishment. 

TERRITORIAL ARMY 
Royat Mepicat Corps 

Captain R. Mcl. Gordon, D.F.C., to be Major. 

Captain E. J. B. Sewell, from Territorial Army Reserve of 
Officers, to be Captain, with seniority October 13, 1933. 

Lieutenant J. L. Murray has resigned his commission. 


TerriroriaL Army Reserve OF Orricers: RoyaL ARMY 
MepicaL Corps 


Lieut.-Col. A. C. H. McCullagh, D.S.O., having attained the age 
limit, has retired and retained his rank, with permission to wear the 
prescribed uniform. 


ROYAL AIR FORCE VOLUNTEER RESERVE 
C. R. Jenkins and E. B. Rayner to be Flying Officers. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. R. de S. B. Herrick, D.S.O., has retired from the 
Service. 

The services of Lieut.-Col. B. Gale have been replaced at the 
disposal of the Government of the Punjab. ; 

Lieut.-Col. A. S. Fry has been appointed Civil Surgeon, Simla 
East. 
Captain C. K. Byrnes has relinquished his probationary appoint- 
ment. 

Lieutenant A. A. Khan has relinquished his temporary com- 
mission. 


VACANCIES 


ASHTON-UNDER-LYNE: Districr H.S. Salary £150 
p.a. (2) Orthopaedic S's. 

BanGor: CAERNARVONSHIRE AND ANGLESEY INFIRMARY.—Senior 
H.S. (male). Salary £170 p.a. 


BarNSLEY CouNTY BorouGH.—Assistant 
School M.O. Salary £500-£25-£700 p.a. 


Barrersea GENERAL Hospirat, S.W.—(1) H.S. (2) H.P. and C.O. 
Females. Salaries £130 p.a. and £120 p.a. respectively. 


Hospitat.—Hon. Assistant P. 


M.O.H. and Assistant 


BIRMINGHAM MIDLAND SKIN 
Honorarium £52 10s. p.a. 


BirmMinGHAM City Mentat Hospitat.—J.A.M.O. (female). Salary 
£350-£450 p.a. 

BIRMINGHAM Maternity Hospitrat.—H.S. Salary £75 p.a. 

BiackpooL: Victoria Hospirat.—(1) H.P. (2) H.S. Males. 


Salaries £175 p.a. each. 
BoarpD OF ContROL, Northumberland Avenue, W.C.—Commissioner. 
Salary £850-£30-£1,180 p.a. 


BraDFORD CHILDREN’S Hospitat.—H.S. (female). Salary £150 p.a. 
BrinGe OF WeiR: CONSUMPTION SANATORIUM.—R.M.O. (male). 
Salary £220 p.a. 


BriGHToN: New Sussex Hospira, ror Women.—(1) H.S. (2) 
Salaries £100 p.a. each. (3) Hon. Medical Clinical Assis- 
tant to the Out-patient Department. Females. 


Bristol: CossHAM MeEMoriIAL HospiraL, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 


Bristo. Generat Casualty H.S. Salary £100 p.a. 
(2) Two H.P.’s. (3) Three H.S.’s. (4) Resident Obstetric Officer. 
(S) H.S. to the Special Departments. Salaries £80 p.a. each. 


British PosrGRapuate Mepicat Ducane Road, W.—(1) 
Three H.S. for the Surgical Unit. (2) Obstetric H.S. Salaries 
£105 p.a. each. 


British Rep Cross Society CLinic FoR RHEUMATISM, Peto Place, 
N.W.—Hon. Assistant Laryngologist. 


BroM.tey BorouGH.—Assistant M.O.H. and School M.O. (male). 
Salary £550-£20-£750 p.a. 
Burney County BorouGH.—A.M.O. (male). Salary £850 p.a. 


CAMBRIDGE: ADDENBROOKE’S Hospitat.—Whole-time Assistant 
Radiologist (non-resident). Salary £500 p.a. 


CANTERBURY: KENr AND CANTERBURY HospiTaL.—H.S. 
Salary £125 p.a. 


CarpirF: WetsH National ScHooL OF Mepicine.—Assistant 
Lecturer in the Department of Materia Medica and Pharmacology. 
Salary £500 p.a. 

CARMARTHEN County Councit.—Assistant County M.O.H. (male). 
Salary £500-£25-£700 p.a. 


CenrraL Lonpon TuHroat, Nost ano Ear Hospitat, Gray's Inn 
Road, W.C. R.H.S. (male). Salary £75 p.a. 


CHELTENHAM GENERAL AND Eye Hospirats.—(1) H.-P. 
(3) H.S. for Eye, Ear, Throat, and Nose Departments. 
Salaries £150 p.a. each. 


Cuester Royat INeirmMary.—S. 
Honorarium £350 p.a. 


Cuicpren’s Hospirat, College Crescent, 
£150 p.a. 


Ciry oF LoNpDON Maternity Hospirac, City Road, E.C.—A.R.M.O. 
(male). Salary £80 p.a. 


CosHaM: Home.—R.S.O. (male, unmarried). Salary £200. 

ConnauGHr Hosptrat, Walthamstow, E.—Senior R.M.O. (male). 
Salary £175 p.a. 

COVENTRY AND WARWICKSHIRE Hospttrat.—R.C.O. Salary £200 p.a. 

DakLINGTON Memortiat Hosprrat.—-H.S. (male). Salary £150 p.a. 


Dersy: DessysHire Royat INeirMary.—H.S. (male, unmarried). 
Salary £150 p.a. 

DreapnouGur Hospirat, Greenwich, S.E.—Half-time non-resident 
Receiving Room Officer (male). Salary £100 p.a. 

EatinG BorouGH.—R.A.M.O. (male, unmarried). 
£550 p.a. 

East Ham Memoriat Hospirat, Shrewsbury Road, E.—H.S. to the 
Special Departments and C.O. (male). Salary £120 p.a. 

Easr Sussex Country Councit.—A.R.M.O, (male, unmarried) for 
Southlands Hospital, Shoreham-by-Sea. Salary £300 p.a. 

Exerer Mentat Hospitat.—A.M.O. (male). Salary £400-£25- 
£500 p.a. 

Forkestone: Royat Vicrorta Hospirat.—J.R.M.O. Salary £120 
p.a. 

Gorvon HospitaL FoR Recrat Diseases, Vauxhall Bridge Road, 
S.W.—R.S.O. Salary £150 p.a. 

Grimssy Counry BorouGH.—Assistant 
£500-£25-£700 p.a. 

HastinGs: Royat East Sussex Hospirat.—Senior H.S. (female). 
Salary £200 p.a. 

Hounstow Hospirat.—C.O. (male). Salary £100 p.a. 

HUNTINGDON County Hospirat.--H.S. Salary £120 p.a. 

ILForD: KinG GeorGe Hospitat.—H.S. (male). Salary £100 p.a. 

INverRNESS Country Councit.—Assistant M.O.H. Salary £600 p.a. 

Ipswich: East AND Ipswich Hospirat.—H.S. (male). 
Salary £144 p.a. 

JERUSALEM AND THE East Mission: Women’s Hospirat, Amman, 
Trans-Jordan.—R.M.O. (female). Salary £200. 


Kinc Epwarp Memoriat Hospirac, Ealing, W.—Second Consulting 
Larnygologist. 


(male). 
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Kino’s Hospttat, Denmark Hill, S.F.—Surgical Registrar. 

KING’s LYNN: West anp Kinc’s LYNN General Hosptrac. 
—R.S.O. Salary £300 p.a. 

Lancasmine Country Councit.—Assistant County M.O. for the 


School Medical and Child Welfare Department. Salary £800-£50- 
£1,000 p.a. 


Mentrat Hosptrat, Humberstone. — Third 
Salary £350-£50-£450 p.a. 


Leicester: Cury 
A.R.M.O. (male). 

Lincoun Country 
£150-£200 p.a, 

Liverpoot 
Liverpool. 


(male, unmarried). Salary 


Ciry.—R.S.0. (unmarried) for Mill Road Intirmary, 
Salary £350-£25-£450 p.a. 

R.M.O. 

Warertoo Districr Generat Hospirat. 


Liverroot HatiNeMaNN Hospitar. Salary £120 p.a,. 
Hon. S. 


LIVERPOOL : 


LonpoN Homoropatuic 
Hon. Assistant P. 


Hospirat, Great Ormond Street, 


Lonpon University.--Geotirey Duveen Travelling Studentship 
in Oto-rhino-laryngology. Value £450 pa. 


LouGusorouGH anp Genekat HLS. (2) 


H.P. Males, unmarried. Salaries £150 and £125) pa. 
respectively. 
Lutron Epucatton Aural S. Salary 


£2 12s. 


Maipsrone BorouGn- 
£25-£700 p.a. 


MANCHESTER: 


6d. per session. 


Whole-time Assistant M.O.H. Salary £500- 


Anxcoats Whole-time Assistant Patho- 


logist. (2) Whole-time Radiological Officer (non-resident). 
Salaries £350-£400 p.a. and £300 p.a. respectively. 
Mancuestrer: Prestwich Menrat Hosptrat.—Locumtenent M.O. 


Salary £7 7s. 
Mancuester Royat INFIRMARY. 


(male). per week. 

—-R.M.O. Salary £200 p.a. 

Mancuester: Rovat MANcHesTeER CHILDREN’S Hospirat, Pendle- 
bury.—R.H.S. Salary £100 p.a. 


Mancuester: Sr. Mary's Hosptrats.—(1) Two for Whitworth 
Street West Hospital (Maternity). (2) Three H.S. for Whitworth 
Park Hospital. Salaries £50 p.a. each. 

Mancuester Vicronia Memortat Jewish Hospirat.—J.H-.S. and 
C.O. Salary £125 p.a. 

MexsorouGH: Monracu Hospitat.— HLS. 
Salaries £178 p.a. and £125 p.a. respectively. 


Mipptesex Country Councit.—(1) R.A.M.O. (female) for Middle- 
sex County Hospital, Bushey. Salary £400-£25-£475 pa. (2) 
Visiting Dental S.s. Fees £2 2s. per session each. 

National Temperance Hospirat. Hampstead Road, N.W.—(1) 
H.S. (male). Salary £100 p.a. (2) Hon. Ophthalmic S. 
NEWCASTLE-UPON- TYNE Hospirat.—Non-resident 

Salary £150 p.a. 

Newporr Country Boroucu.—J.R.M.O. for the Public Assistance 
Hospital, Newport. Salary £150 p.a. 

Norwicu: Jenny Linp Hospitat FoR CHILDREN.—R.M.O. Salary 
£120 p.a. 

Norwich: 
Salary £120 p.a. 

NorrinGHaM: Generat Hospirat.—H.S. (male). Salary £150 p.a. 

PereRBOROUGH AND Disrricr Memoriat Hospirat.—Senior R.H.S. 
(male). Salary £175 p.a. 

Ponterracr GENERAL INFIRMARY.—Second R.M.O. 
married), Salary £150 p.a. 

Presron Country oF Lancaster Royat INfIRMaRY.—Resident 
Anuesthetist. Salary £200-£50-£300 p.a. 


Prince OF Watts Generat Hospitat, N.—Hon. 
the Ear, Nose, and Throat Department. 


(male). (2) H.LP. 


Basies’ M.O. 


AND Norwich Hospirat.—C.O. (male). 


(male, un- 


Assistant S. to 


Ratnwitt: County Menrat Hosprrat.—Second A.M.O. Salary 
£650 p.a. 
Romrorp Hospirat.—J.AM.O. (male, unmarried). 


Salary £250 p.a. 


Royat Cancer Hospirat (Free), Fulham Road, S.W.—R.HS. to 
the Radium Department. 


Royat Navat Denrar Service, Admiralty, 


Sr. BarrHotomew’s Hospirvat, E.C.—P. 
Department. 


Sr. Joun’s Hosprrat, Lewisham, S.E.—HS. (male). 


St. Perer’s Hospitat For Srone, ETc., 
Clinical Assistants. 


S.W.—Dental Officers. 


to the Psychological 


Salary £100 p.a. 
Henrietta Street, W.C.— 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT to Tue 
British Mevical Journat 


FoR Women.—(1) Senior Resident 
(2) H.S.’s. Salaries £100 p.a. each, 


Jessop Hospirat 
Officer. Salary £150 p.a. 
Males, unmarried. 

Corsperr Hospirat.—H.S. Salary £100 p.a. 


SuNDERLAND: Durham County anp SUNDERLAND Eye 
Non-resident H.S. Salary £350-£50-£450 p.a. 


STOURBRIDGE : 


Surrey Country R.A.M.O. for Surrey Coun 
Hospital, Dorking. (2) R.AM O. for Surrey County Hospi 
Kingston. Salaries £375 p.a. each. 


Taunton anp Somerser Hospirat.—-H.S. (male). Salary £100 pa. 


Watrorp anp Disrricr Peace Memoriat (female), 
Salary £150 p.a. 


Wematey Hospitat.—-Hon. S. to the Ear, Nose, and Throat Depart 
ment. 


Wesr Ham Country Boroucu. -R.M.O. (male) for Whipps Cross 
Hospital, Leytonsione, E. Salary £350-£25-£450 p.a. 


Wesr Lonpon Hospirat, Hammersmith Road, W.—(1) Whole-time 


Medical Registrar (non-resident). Salary £250 p.a. (2) 
Two HS. Males. Salaries £100 p.a. each. (4) P. for Medical 
Diseases of Children. 

Wesr Rivinc oF Yorxksuire Hospirats Boarp.—A.M.O. for 


Menston Mental Hospital, near Leeds. Salary £350-£25-£450 pa, 


Harlesden Road, N.W.—(1) C.O, 
(2) Hon. Clinical Assistants to 


Wiitespen Generar Hospirat, 
(unmarried). Salary p.a. 
the Out-patient Department. 


AND Miptanp Countries Eve 
Salary £150 p.a. 

Royat Hospirat.— H.S 
Orthopaedic and Fracture Department. 
H.S. Salary £100 p.a. 


Wootwicu Districr War Memoriat Hospirat, 


. (unmarried) for the 
Salary 


Shooters Hill, 


S.E.—(1) R.S.O. (male). Salary £175 p.a. (2) Hon. Laryngo- 
logist. 

Worcester Counry anp Ciry.—A.M.O. (male). Salary £500-£50- 
£700 p.a. 


Worcester Royat H.-P. 


2) HS. Salaries £160 
and £140 p.a. respectively. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 66, 67, 68, 69, 70, 71, 72, 73, 76, and 77 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 74 and 75, 


APPOINTMENTS 


Bittincron, C. M., M.D., B.Ch., Resident Medical Officer, Hailey-. 
bury College, to iake effect from the autumn of 1938. 


Sectors, T. Hoimes, F.R.C. Additional Surgeon, London Chest 
Hospital, Victoria Park, 


West LONDON Hammersmith, W.—Neurologist: 
Redvers N. Ironside, M.B., F.R.C.P. Physician: Geoffrey L 
Konstam, M.D. Assistant Physician: L. P. E. Laurent, M.D. 


CERTIFYING Facrory SurGeoNs.—G. G. Airey, 
Ledbury District (Herefordshire): J. Cameron, M.B., Ch. B., 
the Keswick District (C umberland) : A. R. O. Denton, MRC = 
L.R.C.P., for the Modbury District (Devonshire): D. C. Druitt, 
M.R.C.S., L.R.C.P., for the Petworth District (Sussex): G. A. 
Fisher, M.R.C.S., L.R.C.P., for the Skipton District (Yorkshire): 
E. L. Mommen, L. RCP. and S.Ed., for the Denby Dale 
District (Yorkshire); T. C. Outred, M. RCS. L.R.C.P., for the 
Gravesend District (Kent). 


M.R.C.S., for 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 


Dixox.—On November 26, 1937, Joseph Francis Dixon, M.A., 
M.D. (T.C.D.), of Littlethorpe House, Narborough, late Medical 
earn of the City Mental Hospital, Humberstone, 
eicester 


£100 pa. 
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